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sEcTIoN 1 GENERAL Hff{UTACTURER, II'IP0RTER, AND PROCESSoR INF0RHATI0N

PART A GENERAL REPORTING INFORHATION

1.01 Thts Comprehensive Assessment

completed in response to the
CBI

I-l n.

(CAIR) Reporting Form has been

Notice of . .. .. tTI? -l I? l-zt IEI I I
mo. day year

Information Rule

Federal Register

b.

If a Chemieal Abstracts Service Number (CAS No. ) is provided in the Federal

Regi,ster, rist the cAs No. .... +... .... Ip-lzl-6'l317tft-lE-l[I-l5l
If a chemical substance CAS No. is not provided in the Federal Register' list
either(i)thechemica1name,(ii)themixturename,or-ffitEetradEnameof
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule

(ii) Name of mixture as listed in the rule

N/a

(iii) Trade name as listed in the rule

c. If a chemical category is provided in the Federal Bsglslg!' report the nane of
the category as listed in the rule, the chenical substance CAS No. you are
reporting on vhich falls under the listed cateSory' and the chemlcal nane of the
substance you are reportlng on vhich falls under the llsted cateSory.

Name of category as listed in the rule , +. I.

CAS No. of chemical substance .....,. +

Name of chemical substance ,.,..,. e r

N/A

r-1-1:l-lII-l-l-l-l-l I

1.02 Identtfy your reportlng status under CAIR by circling the appropriate response(s).

CBI Hanufacturer .. -.......... 1

t_l Importer ......... 2

Processor ........O
X/P manufacturer reporting for customer vho is a processor ...... 4

X/P processor reporting for customer vho is a processor ......... 5

t-l l{ark (X) thi; box if you attach a continuation sheet.



you are
Federal

repor t ing
Regi-s ter

on have
No t ice?

an "x/p" designation associated vi th i t
1.03

CBI

t_l

Does the substance
in the above-Iisted

Yes tTt
r-l

Go to question 1-04

Go to question 1,05
No

1 .04

CBI

t-l

a. Do you manufacturer import, or process the Iisted
undlr a trade name(s) iifferent than that Iisted
CircIe the aPPropriate resPonse'

substance and
in the Federal

distribute i t
Register Notice?

Yes
1

@
No

b. Check the aPProPriate box belov:

t-] You*have chosen to notifY Your

Provide the trade name(s)

customers of their reporting obligations

Not Applicable

l__l

t-I
You have chosen to

You have submi t ted
date of the rule in
reporting.

report for Your customers

the trade name(s) to EPA one day after the effective
under vhich You arethe Federal Register Notiee

l.O5 If you buy a trade name product and are reporting because -you. 
vere notified of yoirr

reporting ,"quir"runi.-b! yout ttuat name iuppli-r' provide that trade name'

CBI
Trade name - Voronate(R) T-80 TvDe II Toluene Di-isooyen'ra

t-l
rs the trade name product a mixture? circle the appropriate response'

Yes

No

Certification -- The person vho is responsible for the completion of this form must

sign the certification statement belov:

,,I hereby certi fy that , to the best of my knovledge
entered tn this tot, is complete and accurate'"

and belief, aII information

1

@

1 .06

CBI

t_.l
Clinton McDgff-ee

NAHE

Plant Manager
TITLE

4oh ) 922-0100_
ffipuoHs

ua,/P f
D.[FE STGNED

t_l Hark (x) this box if you attach a continuation sheet'

NO,



t(

1.07 Exemptlons Prom Reportlng -- If you have provided EPA or another Federal ageney
vlth the requlred lnformatlon on a CAIR Reportlng Porm for the llsted substance

CBI vlthln the fast 3 years, and thls lnformatlon ls current' accurate, and complete
for the tlne perlod specifled ln the rule, then sign the certLflcatlon belor. You

l-l are required to complete section 1 of this CAIR forn and provlde any infornatlon
nov required but not previously submitted. Provide a copy of any previous
submlssions along vith your sectlon l subrnisslon.

"I hereby certify that, to the best of my knovledge and belief' al} required
lnformation vhich I have not included in this CAIR Reportlng Form has been submltted
to EPA vithin the past 3 years and is current, accurate' and complete for the time
period speclfied in the rule."

NOT APPI.I.CABLE
NAHE SIGNATURE

_)
TELEPHONE

m
ffi

SUBHISSION
TITLE N0.

1.08 CBI Certification -- If you have asserted any CBI claims in thls rePort you nust
certlfy that the folloving statenents truthfully and accurately apply to all of
those confldentiality claims vhich you have asserted.

CBI
I'Hy company has taken measures to protect the confidentiality of the informatlon'

I-l and it viII continue to take these measures; the informatlon ls not, and has not
been, reasonably ascertainable by other persons (other than government bodtes) by
using legitilate means (other than dlscovery based on a shovlng of special need ln
a judicial or quasi-judicial proceeding) vithout my company's consent; the
information ls not publicly avallable elsevhere; and disclosure of 'the information'
vould cause substantial harn to my conpany's competitive position.r

SIGNATURE DATE SIGNED

TITLE TELEPHONE NO.

l-l Hark (X) this box if you attach a continuation sheet.



PART B CORPORATE DATA

1.09 Facllity Identlflcatlon

cBr Nane I't-.rlr'tTr-r-rr-r{r-rrr-qrEIEr-o-rTr A ITITr o I N'r-r-r-r-r-r:l
I-l Address tTI-7ITITITI-tT't-o't:EITITIT't-rt-Et_tTtT-tT-t-:t-tTtTtTtT-t-:t

lrl_ir_NIf r_rtf, rrt-r-r-l-r-r:l:J-r-r-r-t-t-r-r-r-t-r-t
Ci ty

t+!gt t 3l olzt ol7t--t-t-t-t-t
State 7'lp

Dun & Bradsrreet Nunber ...:... ......1 1l-l_l-li'lZtZI_lTI-E-lTlTI
EPA ID Number ..94P.. t-6'14-1=1Z1ZI-61-tl7l-6I
Employer rD Number ..??.1:- 1-1ZI-ilZl-E.l-E.l-1
Primary Standard Industrtal Classification (SIc) Code .. . tt]-61-E'l-l
Other SIC Code

Other SIC Code

r . . . . . . . . . . . . . . [-]-l-l-l
. . . . . . . . . o. . l-l-l-l-l

1.10 Company Headquarters Identification

CBI Name tT
l_t Address

ITITITI ,toITIMI
IJ]JI OI O] -I gI-I

t EI pl ,t ytTITI ol

- I T I T- I E t T- I T. I E t r I T I :r I o- I ri- I - I - I _ I - I - I - I

TtTI-rtT-tTttrt-lqITtE-1l-ll-lTI t-l-t-t-lStreet -
NlTr-r -l r-ll1_l-1-r l-l-r-t-r:r r_l

Ci ty

rEI AI tTts'tEtTIEt--r-t-r-t-r
State Zip

Dun & Bradstreet Number ......[f 1-Ol_t-sl-2t-Jzl_ITITI-9'.IZI
Employer ID Number .ZZ.t=l-7l_+ITlZI-B-l-B-lTl

t-t Hark (x) this box if you attach a contlnuatlon sheet.



1. 11 Parent Company Identification

cBr Name lqlE-lTlrtJl-lrlIrlrlE-lR-lrlrlrlLl0-lN-lA lfl-l
t-t Address I Jlltll-rt El-ts. Ie Ig_tCl-l llJIfI-tJI-tftTI

-I_I-I_I-I-I
TI-EI_IS_IrI-I

Street

t NI-El-Ul-ty Io ln t-Kl-t-tlt-t-tlf-t-t-t-t-t-t-t-t t_l_l
Ci ty

tu_l_yl tll ol ol zl_zl--l-l-1
State Zip

II

Dun & Bradstreet Number . r.........,... + ... tO_Jg_l-t_gl SI Ol-lA lO lZ 17 I

l.l2 Technical Contact

cBI Name IcITIElT-lTIt-lT-l-ln-lt-I-15-lL-lF-lF-l1-lE-1-l-l-l-l-1-l-l-l-l
t-t rrtre TEITI AIN I r I-tu IA IN II-tEIE-tE-t-t-t-t-t-t-t-t-t-t-t-t-t-t

Address [l-lzlglTl Al-lTI o lTlK Ip lA ILIE I_ I-rt-_Il-pl-lB-lf-tv-lD-l-l-l
Street

lclolt'tlYI r_r_t_t_r_r_r_r_ 1_1_t_t_t_t_l_t_l_t_l
Ci ty

Ic lA I t-31_r1l-l-ol-l--t-l-l-l-l
State Zip

relephone Number . ....f j_IEIAI-lEI2_lZI-tElt_1._jl_91

1.13 This reporting year is from.. ...... tTl:fl [T-lT-l to [T-12- I t3-lE- lMo. Year !{o. Year

nlnls

t_l Hark (X) this box if you attaeh a continuation sheet.



1.14 Faclll ty Acqutred -- rf you purchased this facrlrty durrng the reportrng year,provlde the follovlng lnformition about the selleri

CBI

t-1
ffr\'ffrr-I
ksl== t-,-r-r4-r

G t-t_I t- ffi:lII:t-rII_t
t-r-t-t _t_ I -- r-t-r-1-I

zip

cfiv

t-t-I
S tate

.......rt-l.l-l_t l:l-l l

-..[_]:t r-t-r r-tlr
Ho. Day Year

contact Person [ - | - I - I - I - ] - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I

Telephone Number . ....1-l-1-l-t-l-l-l_l-l-l-l-l

1.15 Facillty Sold -- rf you. sord this facirity during the reporting year, provrde thefolloving inforantion about the buyer:

Employer ID

Date of SaIe

Number

qql. Name of

t-l Hailing

Buyer t_1 t-l_l-l-l-l
Address t_t t- l_t-l t

r-t 1-r-l-t- I I-r
1-1-t t-t-l-

S tree t
I'l-l- I-I-I-I-I-J

_t_
-1-

-r r:r_l_t_l

t v o f' ft-' ffP'=E:1:F#"$,ffi _"

@Number

-I .I-I r-r-r r'r- II -l r-r-l-l-r-r-r-l-r r_r_l
..[-t_t_l-t_t tlt-tl]-t..l-l

I

I
Date of Purchase

Contact Person I

Telephone Number

l-t Hark (x) this box if you attach a continuation sheet.



f

1. 16

CBI

I-I

For each classification listed
vas manufactured, importedr or

Class i fi cat ion

belov, state the quantity of the listed substance that
processed at your facility during the reporting year.

O}an t i ty (kg/yr )

HanUfaCtUrgd .. r.... +... r r r r r.. r. i. r... r. r................ t... t......

fmported .+..rr+r..i+l.r..rr. t...

Processed (include quantity repackaged) + +., ... r.,

I{OT .4PP,.LrCABr,E

NOT APPTICABI,E

1, 381, oOO

NOT APPT,TCART,E

NO{I APPLICABI,E

NOT APPT,IOABI,E

1r 381rooo

NO{T APPLICABI,E

227r50g_

0f that quantity manuf,actured or i

In storage at the beginning of

For on*site use or processing

mported, report that quantity:

the reporting year ... +

For direct commercial distribution (including export) ..., ..... NOIT APPLICABI,E

In storage at the end of the reporting year ....... ilOI APPIIGASI,E

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar 2l+,500

Processed as a reactant (chemical producer) I{OT APPLICABI,E

Processed as a formulation eomponent (nrixture producer)

Processed as an artiele component (article producer)

Repackaged (including export) ,........ r r r r.... r......... r

fn storage at the end of the reporting year r r.. , +. r... r.. +.. r r....

I-l Hark (X) this box if you at tach a continuation sheet.



PART C TDENTIFTCATION OF HIXTTIRES

L.Ll Mixture rf the risted substance on vhich you areor a component of a mixture, provide the folloving
chemical. (rf the mixture composition is variablE,
each component chemicar for arr formulations. ).98.I

I-I

required to report is a mixture
information for each component
report an average percentage of

Componen t
Name

Supplier
Name

Average Z
Composi t ion by l{eigh t
(specify precision,

e.9., 457" + 0.5U)

Not Applicable Not Applieable Not Appl-icab1_e

To taI T00z-

t_l Hark (x) this box if you attach a continuation sheet.

10



2,O4 State the quantlty of the llsted substance that your facility manufactured, lmported'
or processed during the 3 corporate fiscal years preceding the reportlng year ln
descendlng order.

l1 l2 I I8..l 7l
Ho. Year

Quantity manufactured .... ............ .. r..

Quantity imported ....... r .,..... r ....

Quantity processed

manufac tured

Not AnSJ {eah] e kg

- rrrst .. Appl icable kg

1,450,000 kg

Year ending . 11 rZr ,q*,
Ouan t i ty

Quan t i ty

Quan t i ty

manufactured Not Applicable kg

impor ted Not ApplicabLe kg

processed 1 r 347, ooo kg

Year ending 11 Irl t I 15lHo. Year

Quan t i ty

Quan t i ty

Quan t i ty

Not Applicable kg

impor ted Not Applicabl-e kg

processed 1,535, 000 kg

2.05 Specify the manner in uhich
appropriate process types.

CBI

t-1
Continuous process

Semicont inuous process

Batch process

you manufactured the listed substance, Circle all

Not lpplr:lFl:
Aool-icable. t l. . .-;.

Anulicabl-e
r I Jr , . i.

,U.o.t

,N,o.t

t-l Hark (X) this box if you attach a continuation sheet.

L2



]

2.06
CPI

I_I

Specify the manner in r.'hich
appropriate process types.

yo,r processed the listed substance. Circle all

Continuous process

Semicontinuous process

Batch process

2.O7

CBI

t-l

State your facility's name-plate capacity for
substance. (If you are a batch manufacturer
question. )

manufacturing or processing the listed
or batch processor, do not ansver this

l.lanuf ac turing capaci ty . NOIT-APPLICABLE

TINKITOITN

kg/yr

kg/yrProcessing capacity

2"08 If you intend
manu fac t u red ,
year, €stimate

9BI volume.

t_l Hanufacturing Importing
Quantity (ks) _0qillitv (ks)

to increase or decrease the quantity of the listed substance
imported, or processed at any time after your eurrent corporate fiscal
the increase or decrease based upon the reporting year's production

Amount of increase

Amount of decrease
)

Processing
ouanti ty (ks)

_.sqT. +PPLTCART,E

NOT APPLTCABI,E

t I Hark (X) this box if you attach a continuation sheet.

13



2.09 For the three largest volune uanufacturlng or processing procesa types lnvolvlng the
Ilsted substance, speclfy the nunber of days you manufactured or processed the llsted
substance during the reportlng year. AIso specify the average number of hours per
day each process type vas operated. (If only one or tvo operations are lnvolved,
Iist those. )

CBI

t-I

Process Type #1 (The proeess
quantity of

Manufactured

Processed

Process Type *2 (The process
quantity of

Hanufactured

Processed

Proeess Type #3 (The process
quantity of

Manufactured

Processed

type involving the largest
the Iisted substance. )

type involving the 2nd largest
the Iisted substance. )

type involving the 3rd largest
the listed substance. )

Average
,O.."y: f-trar Hours /Day

N/A rr/A

2l+B f-z

N/A N/A

N/A N/A

N/A N/A

I{/A. I{/A

2.10 State the maximum daily inventory
substance that \ras stored on-site

CBI chemical.

t-I
Haximum daily inventory

Average monthly inventory

and average monthly
during the reportlng

inventory of
year in the

the listed
form of a bulk

N/A

... N/A ks

kg

l_l Hark (x) this box if you attach a continuation sheet.

14



2.11 Rela-ted Product Types.-- List any byproducts, eoproductsl or lmpurltles present wlththe listed substance ln concentratloirs greater tiran o.1 ier"errt'as tt ls'manuiac-----tured, lnported, or progessed. The souice of byproductsl eoproducts, or impuriiles
means the source from vhlch the byproducts, copiirducts, ir tipurtttei are ,iae oi--cBr introduced lnto the product (e.s. r- carryover fion rav materlai, reaction p.oou"i,
etc. ).

I_I
Source of By-
products, Co*
products, or
ImpEIi t ies.

Not Known-_

Byproduct, Concentration
Coproduct , (t) (specify +
or- Impuri ty' Z preciqion)CAS No.

Not I(nor^rn

Chemical Name

Not Knorm Not Knourn Not Knorrn

tU"" the folloving codes to designate byproduct, coproduet, or impurity:
B = Byproduct
C = Coproduct
I = Impuri ty

l-] Hark (x) this box if you attach a continuation sheet.

15



_1

-1

2.12 Exlsting Product rypes -- List a]I existlng product tyPes uhlch you. manufactured,
tmportel, or proceiied uslng the listed suEsiance durlng the reportlng year. Llst 

.
thi quaniity of ltsted subsiance you use for each produit type as a- percentaSe of the
totai ,rroluml of llsted substance used durlng the reporting year. Also list the

cBI quantlty of listed substance used captively on-site as a Percentage of the value: itsted under column b., and the typei of end-use.s for each product type. (Refer to
I-l the instructions for further explanation and an example.)

d.

Type of End*Usersz

100 100

Product Types

b.
7" of Quantity
Hanufactured,

, Imported, or
' Processed

c.

Y" of Quan t i ty
Used CaptiveIY

0n*Si te

a.

B

'U** the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi tizer
D = Inhibitor/Stabilizer lScavenger/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant /Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifierlAntivear

agent
= Surfactant/Emul,si f ier
= Flame retardant
= Coating/BinderlAdhesive and additives

'U"* the following codes to designate

I = Industrial CS =
Cl'l=Commercial H =

L = Holdable/Castable/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/Ink and additives
0 = Photographic/Reprographic chemical

and addi tives
P = Electrodeposition/Plating chemieals
0 = Fuel and fuel additives
R = Explosive ehemicals and additives
S = Fragrance,/Flavor chemicals
T = Pollution control chernicals
U = Functional fluids and additives
V = Hetal al1oy and additives
Y = Rheological modifier
X = Other (specify)

the type of end-users:

Consumer
0ther (specifY)

I
J
K

I-l Hark (X) this box if you attach a eontinuation sheet

16



2.13 Bxpected Product Typq -- Identlfy-aIl product types vhlch you expect to manufacture,l[portr or process uslng the llsted subltance at iny tlme "iter you" current
corporate flseal year. Por each use, specify the quantlty you eipect to manufacture,
lmport, or process for each use as a peicentige of 

-the toiai voruire of rrsted
substance used durlng the reporting yiar. Alio ltst the quantity of llsted substanceCBI used captively on-slte as a percentage of the vatue listed under- column b., and the
types of end-users for each product type. (Refer to the instruetlons for iurther

I_] explanatlon and an example. )

Produet Typesl

b.

H of Quantity
Manufactured,
Imported, or
Processed

C.

7. of Quan t i ty
Used Captively

On-Si te Type of End-Users

a. d.

100u 1002 Not Applicable

tU=* the foltowing codes to designate product

A=Solvent L=
B = Synthetic reactant H =C=Catalyst/fnitiator/Accelerator/ N=

Sensitizer 0 =
D = Inhibitor/Stabil-izer lscavenger/

types:

Ho1dab1e/Castable/Rubber and additives
Plasticizer
Dye/Pigment/Colorpnt/Ink and additives
Pho tographic/Reprographic chemical
and additives
Elec t rodeposi t ion/PIat ing chemicals
Fuel and fuel additives
Explosive chemieals and additives
Fragrance/Flavor chemicals
Pollution control chemicals
Functional fluids and additives
Hetal alloy and addi tives
Rheological modifier
0ther (specify)

fr

EI

G=
H=

I=
J=
K=

Antioxidant p
Analytical reagent Q
Chelator/Coagulan t /Seques t ran t R
Cleanser/Detergent/Degreaser S
Lubricant/Friction modifier/Antivear T
agent g
Surfactant/Emulsifier V
Flame retardant W

Coating/Binder/Adhesive and additives X

'u"" the following codes to designate the type of end-users;

f = Industrial
CH = Commercial

CS = Consumer
H = 0ther (specify)

t_l Hark (x) this box if you attach a continuation sheet.

L7



2.14 Final Product -- Complete
CBI manufactured, imported, or

substance other ih"n as ant-l
O.

table for each type of final product
your facility that contains the listed

the folloving
processed at
impuri ty.

b. C'
Average t

Composition of
Listed Substance
in Final Product

d,

Type of
End-Usersr

Final Productrs
{hysical ,Form2 -

Not -.Appl icqble

Produgt Typel

Not Applicable Not Applicable Ngt Applicable

A
B

C

E
F
G

H

'u=" the folloving codes to designate product types:
= Solvent
= Syn the Lis reac tan t
= Catalys t/Ini t iator/Accelerator/

Sensi tizer
= Inhibi tor/S tabi Ii zerlScavenger/

Antioxidant
= Analytical reagent
= Chelator/Coagulant,/Seques tran t
= Cleanser/Detergen t/Degreaser
= Lubricant/Friction modifier/Antivear

L = Mordable/castable/Rubber and additives
M = Plasticizer
N = Dye/Pigment/Col_orant/fnk and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
U = Rheological modifier
X = Other (specify)

agent
I = Surfactant./Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

'U** the folloving codes to designate
A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Povder

'Ur* the foltoving codes

I = Industrial
CH = Commercial

the final productrs physical form:
Crystalline solid
Granules
0ther solid
Gel
Other (specify)

F2=
F3=
F4=
G=
H=

to designate the type of end-users:
CS = Consumer
H = Other (specify)

t-t Hark (x) this box if you attach a conrinuation sheet.

1B



2.15
CB.I.

t-I

Circle
lis ted

Truck

PIane

,11 applicable modes of transportation used to deliver bulk shipments of thesubstance to off-site customers.

Not AppJ-icable
ialaaaaaaraaar

lrsF. *pplist}l:
I{gt. $rp}+ssF}s

I

2
Rai lcar

Pipeline

Barge, Vessel

I,{PF. App}ig+b}F.

NpE. Applicable.

3

4

5

5
0ther (speeify) . + + .. + . . .Not.Applicablg. . .... . +. r .

2.1,6 Cus tomer Use Es t imate the
or prepared by your customers

CBI of end use listed (i-iv).

tI
Category of End Use

i. Indrgstciql products

Chemical or mixture

Article

C.ommerciql Products

Chemical or mixture

the listed substance used by your customers
reporting year for use under each category

quant i ty of
during the

rt.

.... Not Applicable kg/yr

or"re"o'r' Not Apulicable kg/yr

Not Appli.cable kg/yr

kg/yrNot .Appl icabl e

Not Applicable
kg/yr

kg/yr

Article

iii. Consumer products

IV.

Chemi ca1

Article

0ther

or mixture

Not Aoplicable

Distribution (excluding export) +....... r. r +. r. +..... No!_4ppl icabl_g kg/yr
Export Not Applicable kg/yr

No-t Appl icable . kg/yr

r. rr. r r r r.. r r. r.. r r Not Applicable kglyr

Quan t i ty

Unknovn

of substance

customer uses

consumed as reaetant r...,... e.

you attach a continuation sheet.t_l Hark (X) this box if

19



-1
I).

SECTION 3 PROCESSOR RAIJ I,IATERIAL IDEI'TTIFICATION

FART A GENERAL DATA

3.01 Specify the quantitY
for each major source

CBI The average Price is
subs tance.

I:}
Source o-f SuPPIJ

purchased and the average price paid for the listed substance
of supply listed. Produet trades are treated as purchases.

the market value of the product that vas traded for the listed

Quanti ty Average Price
. (ks) ($rkg)

Ir/A - .I{/AThe listed substance vas manufactured on-site'

The listed substance rras transferred from a
dlfferent company site.

The listed substance vas purchased directly from
a manufacturer or importer'

The listed substance vas purchased from a

distributor or repackager.

The listed substance vas purchased from a mixture
producer,

1, 381, OOo

N/A

2.L12

N/A

N/a N/A

N/A N/A

3.02 Ctrcle aII appllcable nodes of transportatlon used to dellver the listed substance to
CBI your faci I i ty.

II
Truck " .... .... .. 1

Rallcar O
Bargel VesseL ..'..... ........... 3

Pipeline 4

Plane

0ther

eaaatla+aaattaatlattaaltraaaaaaaaaaaIraataaaaaaat"ttt"""'t'l"l'

ra a a a a a t a... a r a a a a a l l a a... al. a a aa t a a a aa a l a( speti fy)

l-l l,lark (X) this box if you attach a continuation sheet.
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3 .03
CBI

I_I

a. circle all applieable contalners used to transport the llsted substance to yourfaclll ty.

Bags .. ....... I
BOxes .....r.r....rr..ar.1r.....r....e+r .....o 2

Free standing

Tank rail cars

tank cylinders ...r..... 3

.rr...rr C
Hopper cars .r,...+......r...r.r.....rr...

Hopper trucks

5

6

7

Drums .....r. I
Pipeline

b. If the liqted substanee is
carsr of tank trucks, state

0ther (specify)

Tank cylinders

Tank rail cars

transported in
the pressure

pressurized tank
of the tanks,

. . . . . r . . . 10

cylinders, tank rail

Tank trucks

Not
App-l icable mmHg

Not
Applicable mmflg

Not
Applicable mmHg

l-l Hark (x) this box if you attach a continuation sheet.
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tl

PART B RAV MATERIAL IN THE FORM OF A HIXTURE

3.04 If you obtaln the llsted substance ln the form of a olxture, Ilst the trade nane(s)of the mlxturer the nane of lts suppller(s) or manufac turer (s ) , an estlnate of tie'CBI average percent composltlon !V veight of the llsted substance'in the mlxtur", .nd-th"
anount of mlxture processed during the reporting year.I-t

Trade Name

Average
"A Composition

by lleight

Not Applicable Not Applicable Not Applicable

Supplier or
Hanufacturer

Amoun t
Processed

( ke/yr )

Not Applicable

t-l Hark (x) this box if you attach a continuation sheet.
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1

PART C RAU I{ATERIAL VOLUI{E

3.05 State the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,

the percent composition, by veight, of the listed
t-I

a rav material during the
elass II chemical, or polymer, and
subs tance.

Z Composition by
lleight of Listed Sub-

stance in Rav l'laterial
(Specify t Z -Pfecision)

100

Quantity Used

. (ks/y4

1,3B1, oooClass I chemical

Class II chemical

Polymer

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to4 that are inappropriate to mixtures by stating'rNA:- mixture.rf

For questions 4.06-4.15, if you possess any hazard varning statement,
notice that addresses the information requested, you may submit a copyfacsimile in Iieu of ansvering those questions vhich it addresses.

questions in Section

Iabel, HSDSr or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUHMARY

4.01

CBI

_II

spectfy the percent purity for the three majorl technicar grade(s) of the rlsted
substance as it is nanufactured, imported, or processed. ."sui.'the purity of the
substance ln the finar product form for manufacturlng actlvltles, at tire tlire you 

-

import the substance, or at the point you begin to piocess the substance.

Manufac ture Impo.l! Process

Teehn i cal e;;*
Technical grade

Technical grade

#1

#2

puri ty

puri ty

puri ty

puri ty

puri ty

puri ty

99.5 puri ty

puri ty

puri ty#3

1 
"5o. = Greatest quantlty of listed substance manufactured, inported or processed.

4.02 Submit your most recently updated [aterial Safety Data Sheet (MSDS) for the 1lsted
substance, and for every formulation containing ihe llsted 

"rb"t.n".. If you possess
an }!SDS that you developed and an MSDS developid by a diiferent source, su-bmit'yourversion. fndicate vhether at least one IISDS Las blen submltted by clrcting the-
appropriate response.

Yes

No

Indicate vhether the ilSDS vas developed by your company or by a dlfferent source.

Your company

Another source . .CI

lx- ] Hark (x) this box if you attach a continuation sheet.

C
z
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HATERIAL SAFETY DATA SHEET

Dotr Chemlcal U.S,A.* Hidland, HI 48674 Emergency Phones 517-636-4400

Product Code: 92098 Pager 1

PR0DUCT NAHE: VORAI.IATE (R) T-80 TYPE Ir TOLUBNE DIISOCYAI{ATE

Effective Datet LZll3/88 Date Prlnted: 05/03/89 HSDI 000609

l. INGREDIENTS: (E v/v, unless othervlse noted)

Toluene-rr4-dilsocyanare (TDI; CAS# 000584-84-9
Toluene-z,6-dilsocyanate CAS# 000091-08-7

Thls document ls prepared pursuant to the OSHA Hazard
Communlcatlon Standard (29 CFR 1910.1200), In addttlon, other
substances not tHazardoust per thls OSHA Standard nay be listed.
I{here proprletary lngredient shows, the ldentlty may be made
avallable as provlded in this standard.

2. PHYSICAL DATA:

BOIIIHG POINTT 250C (482r)
VAP PRESST 0.01 mmHg e 20C
VAP DENSITY: 6.0
S0L. IN IIATERT Insoluble
sP. GRAVTTY -. 1.22 e 25/ 15.5C
APPEARANCE: Ilater vhl te to pale yellow llquld.
0D0R: Sharp pungent odor.

3, FIRE AI{D EXPLOSI0N HAZARD DATAI

FLASE POINT: 127C (250F)
HETEOD USED: PHCC, ASTM D-93

FI..AUHABLE TTHITS
LFLI Not determlned
UFLI Not determlned

EffiINGUISEING HEDIA: Carbon dloxlde, dry chemlcal, or foam.
If vater ls used, lt should be In very large quantlty,
The reactlon betveen vater and hot lsocyanate may be vigorous.

FIRE & EXPL0SI0N EAZARDS: Donn-vlnd personnel must be evacuated.
Do not reseal contamlnated contalners slnce pressure bulld-up
may cause rupture. Flre pointr 146C (295F).

FIRE-FIGHTING EQUfPHEMI: People vho are flghtlng lsocyanate flres
must be protected agalnst nltrogen oxtde fumes and lsocyanate
vapors by vearlng posltive pressure self-contained breathing

(Contlnued on Page 2)
(R) Indicates a Trademark of The Dov Chemlcal Company

* An 0perating Unit 0f The Dov Chemical Company

80u
20fl
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I.{ATERIAt SAFETY DATA SHEET

Dov Chemlcal U.S.A.* Hidland, HI 48674 Emergency Phoner 517-636-4400

Product Code:92098 Pager 2
PRODUCT NAHE: VORAI-IATE (B) T-80 TYPE II T0LUENE DIIS0CYANATE

Effectlve Datet LLll3l88 Date Printedr 05/03/89 HSD: 000609

3. FIRE AI-ID EXPLOSI0N HAZARD DATAT (COMINUED)

apparatus and fulI protectlve clothlng.

4. REACTTVITY DATA:

STABILITY: (C0NDIIIONS T0 AV0ID). Stable vhen stored under
recommended storage condltlons. Store ln a dry place at
tenperatures betr*reen 18-41C (65-105F).

INC0TIPATIBILITY; (SPECIFIC HATERfALS T0 AVOID) I{ater, acid,
base, alcohols, metal compounds, surface actlve materials.
Avoid vater as lt reacts to form heat r COz and lnsoluble urea.
The comblned effect of the C02 and heat can produce enough
pressure to rupture a closed contalner.

HAZARDOUS DECOI{P0SITI0N PR0DU0IS: Isocyanate vapor and mtst,
carbon dloxlde, earbon monoxlde, nltrogen oxldes and traces of
hydrogen cyanlde.

HAZARDOUS POIfiIERfZATION: May occur vlth lncompatible reactants,
especlally strong bases, vater or temperatures over 41C (105F).

5. EIIVIRONHENTAL AND DISPOSAL INF0RHATI0NT

A0IION t0 TAKE FOR SPILLS/LEAI(S I

Evacuate and venttlate splII area, dike sptll to prevent entry
lnto vater system, vear full protective equlpment tncludtng
resplratory equlpment durlng clean up.

HaJor sptll: CalI Dov Chemlcal U.S.A. (409) 238-2112. If
transportatlon splII lnvolved call CEEHTREC (800) 424-9300. If
temporary control of lsocyanate vapor ls requlred a blanket of
proteln foam (avallable at most flre departments) may be placed
over the splll. Large quantltles may be pumped lnto closed but
not sealed contalners for disposal.

Hlnor splIl: Absorb the lsocyanate vtth savdust or other
absorbent and shovel, lnto open top contalners. Do not make
pressure ttght. Transport to a veII-ventllated area (outstde)
and treat vlth neutralizing solution conslsting of a mlxture of

(Contlnued on Page 3)
(R) Indlcates a Trademark of The Dos Chemical Company

* An 0peratlng Unlt 0f The Dov Chemical Company
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HATERIAL SAFETY DATA SHEET

Dov Chemlcal U.S.A.* Hldland, HI 48674 Emergency Phoner 517-636-4400

Produet Codes 92098 Page;3
PR0DUCT NAl,lE: V0RAIiIATE (R) T-80 TYPE Ir T0LUENE DIISOCYAI-IATE

Effective Datet 12113/88 Date Prlnted: 05/03/89 l{SD: 000609

5. EIWTR0NUENTAI AI'ID DISPOSAL INFORHATIONT (C0NTINIIED)

vater and 3-8U concentrated ammonlum hydroxlde or 5- 10U sodlum
carbonate. Add about 10 parts of neutralizer per part of
lsocyanate with mixlng. A1lov to stand for 48 hours lettlng
evolved carbon dloxlde to eseape.

Clean-up: Deeontaminate floor uslng vater/ammonla solutton wlth
L-Lt added detergent letting stand over affected area for at
least 10 mlnutes. Cover mops and brooms used for thls vlth
plastlc and dispose properly (often by lncineratlon).

DISP0SAL METHOD: Follow all federal, state and local regulatLons.
Ltgulds are usually lnclnerated 1n a proper facllity, So1ids
are usually also tnclnerated or landfllled. Empty drums should
be filled wlth vater. Let drum stand unsealed for 48 hours.
Before dtsposal drums should be drained, triple rinsedr Bnd
holed to prevent reuse. Dispose of dratn and rlnse flutd
accordlng to federal, state and local lavs and regulatlons. The
most eommonly accepted method ls ln an approved uastevater
treatment faclllty. Drums should be dlsposed of ln accordance
vlth federal, state and local lavs and regulations, Commonly
accepted methods for disposal of plastlc drums are dlsposal ln
an approved landfl}I after shreddlng or lncineratlon ln an
approved lndustrlal lnclnerator or other appropriate incinerator
faclllty. Stee1 drums are commonly dlsposed ln an approved
landflll after crushlng or ln accordance wlth other approved
procedures.

6. HEALTE HAZARD DATA:

EYE: May cause paln , severe eye l,rrl tat lon and moderate corneal
lnJury. Vapors may lrritate eyes.

SKIN C0NTACT: Prolonged or repeated exposure may cause severe
lrrltatlon, even a burn. Skln contact may result ln allergic
reactlon even though tt ls not expected t.o result ln
absorptlon of amounts sufflclent to cause other adverse effects.

SKIN ABS0RPTfONT 
'The LD50 for skin absorption ln rabblts ls

>9400 mg/kg.

(Contlnued on Page 4)
(R) Indicates a Trademark of The Dov Chemtcal Company

* An Operattng Unlt 0f The Dow Chemlcal Company
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HATERIAL SAFETY DATA SHEET

Dov Chemlcal U,S.A.* Mtdland, HI 48674 Emergency Phonel 517-636-4400

Product Code: 92098 Page: 4
PRODUCT NAHE: VOMIIIATE (R) T-80 TYPE If I0LUENE DIISOCYADIATE

Effectlve Date: LZIL3/88 Date Prlnted: 05/03/89 HSD: 000609

6. HEALTH HAZARD DATAr (CONTINUED)

fNGESTfON: Single dose oral toxlclty is Iow. The oral LD50 for
rats ls 5800 mg/kg. Ingestlon may cause gastrolntestlnal
irritation or ulceration.

INHALATfON: Excessive vapor concentrations are attainable and
could be hazardous on single exposure. Slngle and repeated
excesslve exposure nay cause severe lrrltatlon to upper
resplratory tract and lungs (choktng sensatlon, chest
ttghtness), resplratory sensltization, decreased ventllatory
capacity, llver effects, chollnesterase depresslon, gastro-
lntestlnal dlstress and/or neurologic disorders. The 4-hour
LC50 for TDI for rats ls 13.9 ppn.

SYSTEHIC & OTHER EFFE0IST Based on avallable data, repeated
exposures are not anticlpated to cause any addltlonal slgnlfl-
cant adverse effects, For hazard communicatlon purposes under
0SHA standard 29 CFR Part 1910.1200, this chemlcal ls llsted as
a potentlal carclnogen by Nattl. Tox. Program and IARC. An oral
study ln vhlch htgh doses of TDI vere reported to cause cancer
ln animals has been found to contain numerous deflclencles rrhlch
compromtse the valtdtty of the study. TDI dtd not cause eancer
ln laboratory antmals exposed by lnhalatlon, the most llkely
route of exposure. Btrth defects are unllkely. Exposures
having no effect on the nother should have no effect on the
fetus. Dld not cause birth defects ln anlmalsi other effects
Irere seen ln the fetus only at doses whlch caused toxic effects
to the mother. Results of ln vltro (rrtest tubelf ) nutagenlcity
tests have been lnconcluslve.

7, FIRST AID:

EIESr lrrigate vlth floulng vater lmmedlately and contlnuously
for 15 mlnutes. Consult medlcal personnel.

SKIH: In case of contact, lmmedlately flush skln wlth plenty of
vater for at least 15 mlnutes vhlle removlng contaminated

o clothlng and shoes. CaII a phystclan tf lrrltatlon persists.
llash clothlng bef ore reuse. Des troy contamlnated shoes .

fNGBSTION: Do not lnduce vomltlng. CaII a physlcian and/or

(Contlnued on Page 5)
(R) Indicates a Trademark of The Dov Chemlcal Company

* tur 0peratlng Unlt 0f The Dov Chemlcal Company

25D



HATERIAL SAFETY DATA SHEET

Dov Chemlcal U.S,A.* Hid1and, ilf 48674 Emergency Phone: 517-636-4400

Product Coder 92098 Pager 5
PR0DUCT NAHE: VORAIIATE (R) T-80 TYPE II T0LUEHE DIIS0CYAI{ATE

Effective Datet L2113/88 Date Prlntedr 05/03/89

7. FIRST AID: (C0NTINUED)

MSD:000609

transport to emergency factltty imnediately.

INHAI.,ATfONT Remove to f resh alr. If not breathlng, glve mouth-
to-mouth resuscitation. If breathing ls difflcult, give oxygen.
CaII a physlcian, ,

N0TE T0 PHYSICIAI-I; May cause tissue des tructlon leadlng to
strlcture. If lavage ls performed, suggest endotracheal and/or
esophagoscoplc control, ff burn is present, treat as any
thermal burn, after decontamination. No speclflc antidote.
Supportlve care. Treatment based on Judgment of the physiclan
ln response to reactlons of the patient. The manlfestatlons of
the resplratory symptotrs, lncludlng pulmonary edema, resultlng
from acute exposure may be delayed. May cause resplratory
sensltlzatlon. Chollnesterase lnhlbttlon has been noted
ln human exposure but ls not of beneflt ln deternlnlng exposure
and ls not correlated wlth slgns of exposure.

8. HANDLTNG PRECAUTIONS:

EXPOSURE GUIDELINE(S)I OSEA PEL ls 0.02 ppm as a cellIng llmlt
for toluene 2,4-dllsocyanate. ACGIE TLV ts 0,005 ppm; 0,02 ppm

STEL for toluene 2r4-dtisocyanate, Dow Industrtal Hygiene
Gulde ls 0.02 ppn as a celllng limlt for toluene dlisocyanate.

ITENTILATI0N: Provlde general and/or local exhaust ventilation to
control airborne levels belov the exposure guideltnes.

RESPIRAT0RY PR0TECTI0NT Atmospherlc levels should be malntalned
below the exposure guldeline. Ilhen resplratory protectlon ls
requlred for certaln operatlons, use an approved supplled-air
resplrator. For emergency and other conditlons vhere the
exposure guldellne nay be greatly exceeded, use an approved
posltlve-pressure self-contalned breathtng apparatus.

SKIH PROTECTION: Use protectlve clothing lmpervlous to thls
materlal, Selectlon of speciflc ltems such as gloves, boots,
apronr oE fuII-body sult v111 depend on operatlon. Remove
contaminated clothtng lmmedlately, vash skin area vlth soap and
vater, and launder clothing before reuse. Safety shover should

(Contlnued on Page 6)
(R) Indlcates a Trademark of The Dov Chemical Company

* An Operatlng Unit 0f The Dov Chemlcal Company
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HATERIAL SAFETT DATA SHEET

Dow Chemical U,S.A.* Htdland, HI 48674 Emergency Phone: 517-636-4400

' Product Codel 92098 Page: 6

PRODUCT NAHEr V0RAI'IATE (R) T-80 TYPE II T0IUENE DIISOCYAI{ATE

Effective Datez t2/ 13/88 Date Printed: A5/03/89 HSD: 000609

HANDLING PRECAUTIONS: (CONTINUBD)

be located ln lmmedlate vork area.

EYE PROTECTION: Use chemlcal goggles, If vapor exposure causes
eye lrrltatlon, use a fuII-faee, supplied-air respirator. Eye
vash fountain should be located. ln immediate vork area.

ADDITIONAT INFORUATI0NT

REGUI.ATORY REQUIREHEMf S I

SARA IIAZARD CATEG0RT: Thts product has been revleved
according to the EPA tHazard Categoriest promulgated under
Sectlons 311 and 312 of the Superfund Amendment and
Reauthortzatlon Act of 1986 (SARA Tttle III) and ls
constdered, under appltcable deflnltions, to meet the
followlng categorles:

An lmmedlate health hazard
A delayed health hazard
A reactlve hazard

SPECIAL PRECAUTI0NS T0 BE TAKEN IN HAI'IDIING AlilD STORAGET llarning
properties of thls material (lrrttatlon of eyes, nose and
throat) not adequate to prevent chronlc overexposure from
lnhalatlon, Thts material can produce asthmatic sensitizatlon
upon elther slngle tnhalatton exposure to a relatively htgh
concentratlon or upon repeated lnhalatlon exposure to lover
eoncentrations. Exposures to vapors of heated TDI can be
extremely dangerous. (Have TDI neutrallzer avatlable for
spllIs. )

HSDS STATUS: Revlsed Sectlon I

SARA 313 INFORHATIONT
Thts product contalns the follovlng substances subJect to the
reportlng requlretrents of seetlon 313 of Tit1e III of the
Superfund Amendments and Reauthortzatlon Act of 1986 and
40 CFR Part 372t

(Continued on Page 7)
(R) Indtcates a Trademark of The Dov Chemical Company

* fur Operatlng Unit 0f The Dov Chemical Company

9.
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HATERIAL SAFETY DATA SHEET

Dow Chemical U.S.A.* Mldland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92098 Page: 7

PBODUCT NAl,lE: V0MIilATE (R)

Ef fectlve Date'. L2/ 13/88

TYPE II TOLUENE DIISOCYAI{ATET-BO

Date Prlnted: 05/03/89 HSD: 000609

9 . ADDTTI0NAL fNtr0RHATION: ( C0MIINUED )

CHEHICAL NA},IE CAS NUHBER CONCENTRATION

ToLUENE- 2 , 6-DrrS0CYAI|ATB
toLuENE- 2 , 4-DTTS0CYAIIATE

000091 -08-7 20
000584-84-9 80

(R) Indlcates a Trademark of The Dow Chemical Company
The Infornatlon Hereln Is Given fn Good Faith, But No llarranty,
Express 0r Implied, Is l{ade. Consult The Dow Chemical Company
For Further fnformatlon.

* An Operating Unit 0f The Dow Chemical Company
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4'o3 subnlt a copy or reasonable facsluile of any hazard information (other than an HSDS)that ls provlded to your customers/users relarding $re ris iea lsuis tance or anyfornulatlon contalnlng the llsted substancel rndfcate vhether ifirs rnroir.iiin tasbeen submitted by clr-Ilng the appropriii" ...pon"..
Yes

No

1

w
4'04 Por each actlvity thlt uses the rlsted substance, circle atr the applicable number(s)corresponding to each physical state of the llsted suU"tan"e juring tt. activityristed. physicar states- for importing .nd proce"s in;-;;i;i. i;= 

-are 
deternined atthe time you import or begin to'pro""!" iire- riste<t 

"iu" 
i.n".. - -physi cal states forcBr manufacturing' storage' dlsposat'and t ".."poii-r"iirr ii.="iii aeilrrin.a ustng rhefinal state of the pioduct.-

t_I
Physical State

3

3

o
G

3

3

Ac t iv.i ty

Hanufac ture

Impor t

Process

S tore

Di s pose

Transpor t

SoIid Slurr Gas Gas

4,

tll Hark (x) this box if you attach a continuation sheet.
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4'05 Partlcle slze -- rf the tlsted substance exists- in pqtlculate form durlng any of thefo1l0vlng actlvlttes, tndicate for each-applicaure irrisrc;ili.;; the stze and thepercentage dlstrlbutlon of the listed subliance uy iciiviii.- -oo-not 
includepartlcles [0 nlcrons ln dlaneter. ueasure ttu pirv"i""r -"i.te-ina 

partlcle slzes for
fnportlng- and processrng actrvrtres at the time i;ir-iil;ri 

-;;-u!gin 
to process thecBr listed substance. lleasure the physlcar 

"t.t"."ni particre 
"ir""'to. manufacturlngstorage' dlsposal and transport attivlties ustng tie fi".i ;i;; of the produci.--'I_I

Physical
State

Dus t

Povder

Fiber

Aerosol

<1 micron

1 to <5 microns

5 to (10 microns

<1 micron

Hanufac ture fmpor t Process Store Dispose Transport

N/a N/a

N/a N/a

_ N/a N/e

1 to <5 microns

5 tb <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

N/A

N/A

N/A

N/A

N/A

N/a

N/A -

N/A 
,

tv/R

N/a

__u4
w/A

' N/+

N/a

N/a N/a

N/e N/A

t-t Hark (x) this box. if you attach a continuation sheet.
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SECTION 5 EI{I/IRONHENTAL FATE

PART A RATE CONSTAI,ITS AI'ID TRA}ISFORHATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

t" PhotolYsis:

Absorption spectrum coef f icient (peak) . . . . BTf-" . (l/H cm) at 2Fl+

II0 IITFOBI.{ATfO$ a t

nm

nm

b.

Reaction quantum yieldr d .. ' r '... + r...., + '

Direct photolysis rate constant, kn, Ett

0xidation constants at 25oC:

For '0, (singlet oxygen), ko*

For R0, (peroxy radical), kox ..

Five-day biochemical oxygen demand' B0D5

Biotransformation rate constant:

_3
<.t -p rr 10 l/hr pNo1 latitude

PHOTOLYSIS RAIE IS
0.37/BR( 2 

)

NO INT'OFT{ATTON l/H hr

- NO -JIfFoIilvIl\TroN - 
l/H hr

. NQI-AE-E-L-I -CABIEI--D.IIE--TA- m g / r
REACTION TI'IIU IIAIER

I /hr

c.

d"

e.

For bacterial transformation in vater, ko. . " IIO O]ffGHr COIISI]Mm

Specify culture r. + r.. r. r ', r .,,,

Hydrolysis rate constantsl

IN MODIFIED MITI TEAT( 3 
)

For base-promoted process, k, ,,.. r... No ]I{F0RMATTOH

For acid-promoted process, k^

FOr neutral process, k, . +,. +.... r r.... NO INFORIIIATIOII

f,. Chemicat reduction rate (specify conditions)fOf EGIECTEU --.

g. 0ther (stlch as sPontaneous degradation) ... POtruRF;E FOBMATION IIilDM

NO IITFOB}{ATION

LlH hr

I/H hr

1/hr

HruROLTTIC COITDITIONS.

l-l t{ark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. SpectfY the half*ltfe of the listed sub.stance ln the follorring media'

Hedia

Groundvater

Atmosphere

Surface vater

Soil

b. Identify the listed substance's
ltfe greater than 2l+ hours,

HaIf-Iife (specifY untts)

z6 m (e)

(< 1 DAY IIt wAIm S0LUTION (l+)

< l DAY (l+)

knovn transformation products that have a half-

C.4S- ltg.

NOT FOIJITD

oq-80:I_

B?3-ho-5 - .

5206-52-o

l,tg*e

POrry_UREA _

2, I+.:TOLIIE{E ttT AMfNE

? ..6-ror,tlHYg or-lLl,[NE

Half-1 i fe
( specijy uni ts )

}1YR

Hedia

warm nru sorr. (h)

BJotocrcar. wIsfF.R
}IA[M TREATT,IEITT
PT,'IilIT..(\)

(:,5)

IN

in

E{

unsA, N'ilI-B#frlir iHHfiffArc- in

I]NIflIO!f,N HATJ'-LITE

5.03 Specify the octanol-vater

Hethod of ealculation or

partition coefficient, Ko,, .+'

determination .,1. . r. ,. -. + r

REACTS I{ITII BOIH At 25OC

OCTAITOL AITD WAIM

5.04 Specify the soil-vater partition coefficient' Kd ......+

SOil typg , r,..... r r '... ]. r. '.... r..... o.... ',.. o. t +

REACTS I{I[H at 25oC

5.05 Specify the organic carbon-uater partition
at 25oCcoefficient, Ko, REACTS II-IIH

5.06 Spectfy the Henry's Lav constant, H .'... ....'. -IEICISJ11E- .tt-t'/tol"
rafm

t-l Hark (X) this box if you at tach a continuat ion sheet .
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5.07 Llst the bloconcentration
tt uas determlned, and the

Bioconcentrat ion Factor

NONE DETECIM

NONE DETECIED

factor (BCF) of the listed substance, the
type of test used ln derlvlng the BCF.

Spec ies

specles for whlch

Testr

MOIIIIA I{ACR0C. OPA SIAAUS

C_YPRINU$ CARP_IO _ _

I{OI Dtr'Ifrn (h)

unT- f,rEutrfnn ( rr )-

tur* the folloving codes to designate the type of test:

F = Flovthrough
S = Static

Phillips a"nd. Nachod, ed-s., Organi-c Electronic Spectral Data, VoJ- fv, pg. 200.

K.H. becker, V. Bastian and" Th. Klein, llhe reaetions of toluened.ii-socya.nate,
toluened"iarnine anil mettqrlened.ianiline und"er simulated. atmospheric conditions,
J. Photochem, and. Photobiol. , A: Che-mi s1ry, I+5 (fggg) fg:-eO:.

(3) tr. Cesl,ers, B. Eanburger, R. Ka,nne antt tla.k]-ebert, Ecotoricity of IDI, trlDl, IDA
a.aal Ii{DA, Report to the Intematlonal Isoqyanate Instltue, fCFlrl-, l-986.
CUrotetl in D.S. G1lbert, tr1Bte of II)I a.ad IitDI ln Alr, Soi]- antl llater, Po\r
uretheDes llorJ.l Congress 1987, Pfoeeeall rrga of the SPI/FS.

(l+) F.E. hochhagen ardl B.Id. Grieveson, hviromenta-I aspects of isoclranates
in sater and aoil, CeLlu.lr,r Poltrnrers, 3 (198L) la-17.

(5) tr. tda.rcali, lticrotletelainatLon of toluenetlllsoclranate in atuosphere, no*.
chem. 29 0957) 552-558.

(6) G.A. Caq,beIL, I.J. Dearlove anrl II.C. Itleluch, Di ( isocyanatotolyl )urea, U.S.
Petent 3,906,019 (r9?5), chem.'Abs. 8l+: 56t5h.

t-l Hark (X) this box if you attach a continuation sheet.

(r)

(e)
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6.04 For each market listed belov,
CBI the listed substance sold or

I-I

state the quantity sold and the total sales value of
transferred in bulk during the reporting year.

Harket

Retail sales

Dis tribution l{holesalers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article producers

Other chemical manufacturers
or processors

Exporters

Other (specify)

6.05 Substltutes -- Llst all knovn conmercially feaslble substitutes that you knov exlstfor the llsted substance and state the cost of each substltute. A comrnercially
feasible substitute ls one vhlch ls econonlcally and technologlcally feaslble io useCBI ln your current operation, and which results in a flnal produit vlt'h conparable
performance in lts end uses.

t_t
Subs t i tute Cost ($/kg)

I]K

Quantity Sold or
Transferred (kg/yr)

rflclll REQIITRm FOR LISIm

Total Sales
,,.Ja1ue ($/yr)

STIESTAtrCE

t-] Hark (x) this box if you attach a continuation sheet.
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CONYEBS

7.0L PBOCESSOH

Proceee Typer Flexlble Slabetock Polyunothane Foam
Hanufactunlng Pnoceaa

fntenmedlates: None

7FF

7BB 7EE

FOAM - MODTFIEHS
7II-A Flne Fletardant
7II-E Germlclde Addltlve
7II-C Plgmente

7GG

NOTE: Eveny lngnadlent ln the proce€Is hee lte
m1x head. Juet pntor to the mlx head.
valve flor ne-cyc!.e back to onlglnatlng
not ehown for the eake of 81mp11cttY.

Flow l1nee fon componenta (7C thnu 7II )
FIow 1lnee for all tngredlents except TDI
FI.ow ltnae fon po1yo1 ond blowlng agent,
and 7V trre ehown as one llne fon elmPltclty. )

Heterlng pump

Control
Flow

own Llne to the
there le a 3-vay
tan[<. Theee EPB

75, 7'r
7V
7U

( Llnee
7.L4

7U

Vent
Fane
7.L7

Polyol 78
Tln cot. 7C
Amlne cat. 7tr
SlIloong sur,7E
I'laten 7F
Hodlflena 7II
Bloulng

Agent 7J,-f

Flon
Hetera
7.L3

Hlxlng
Head
7.15

Tnough
Fa1 1
PIate
or

Othen
Fleactlon

Zone
7.18

Conveyor
Syetam
7. 1s

FI orl
Heten
7. 10TEI

Bulk
Tanl<
7.2

t--'
a

a

I
t

Vent
Fans
7 .25

Hot foam
Curlng

and
Stonage

7 .21

Foam conventlng
Foam ehlpplng

7 .26

Waete foam
to Baller

7 .27

Cut off
sAt.l
7.21

BUN Handllng
$ystem 7 .23

Vent
Fane
7,22



CONYEHS

7.Ae EHISSIoNS
Pnooeae TYpel FIeXlbIe Slabstoct( Polyunethane Foam

Manufactuntng Pnocese
IntenmedLatee: Nona

7N

1----
TpI EMI$SI0N I

7 .7 Fl lten
7's' I.ll'. l'.tr?, vent rane

7.L+ Hetertng PumP

7CC

7EE

FOAM MODIFIEHS.
7II-A Flre Retandant
7II-B Genmlclde Addltlvo
7II-C Plgmente

7FF
Control.
FI ow

N0TEr pump 7.3 1e totally encloeed no eeale. movemente, ato.

PoIyoI 7B
Tln cat. 7C
Amlne cat. 7D
S1llconB eun.7E
tlater 7F
l4odlf lene 7II
Bloulng

Agent 7JJ

Poly
Bulk
Tanl<
7.L

Heat
change
7.L2

H1x1ng
Head
7.LS

Trough
FaI I
Plate
or

Othen
Fleactlon

Zone
7. 18Flow

Meten
7.L@TDI

BuIF<
Tan[<
7.2

Vant
Fane
7 .25

Hot foam
Curlng

and
Stonage

7 .21
,

Fosm conventlng
Foam ehlpplng

7 .26

l.Iaeta foam
to Batler

7 .27
BUN Handltng
Syetem 7 .23



7.04 Describe the typical equipnent types for each unit operatlon tdentified in your
process block flov diagran(s). ff a process block flov dlagran ls provided for more
than one process type, photoeopy this question and complete it separately for each
process type,

CBI

t-l

Uni t
Operat ion

ID
Number

Process type .,....,+ ELESIBLE SLABE1igCK pOLy11RHIHAITE FOAIrI MAtrUFACTURING

7.1

7.2

7.3

T.h .

_T .5

I.O

T.T

7.8

T.g

7-.10

7.11

T.a2

7.13

7.11+

T.L5

T.L6

T.LT

7.18

7.19

7.20

T.2L

7.22

I{A

10-ho

10-l+0

2O-l+0

20-30

10-h0

NA

<100

ITA

IIA

NA

NA

NA

<5ooo

<5ooo

<20000

<25O0

T5o

NA

T6o

ITA

NA

NA

NA

10-h0

I]IIBE EEAT E(CHANGffi 20-l+0

FT.,OW METER 20-h0

Typical
Equ i pmen t

Type

POLYOL BIIIJ( TAITK

fl)I BIITK TAITK

CHIIAIFUGAI PT]MP

GEAR._EUI'P

I/.EI[T

cHr_r-RrrlIGAL PUrUE

BAG FIITffi
GEAB PTIMP

FOAI{ MACHTIIE COI{IBOLS

HEAT E(CHANGM

EIOW METER

PISTON PI]MP

}MXIITG HEAD

IT-,USH DRTN,I

YE{T FAIIS

FAI,L PI,AIE

COMTETOR SYSTM,I

I/ENT FAI{S

flTT-OFF SAI{

\,IH['I FAIIS

Operat ing
Temperature
Range_( oC)

1O-l+0

2O-l+0

20-h0

10-h0

2O-l+o

q_39 
-

20-ho

Operat ing
Pressure
Range

(,nln. Hg )

r6o

760

<6ooo

<6ooo

760

(Bsoo

<6ooo

<20000

<5ooo

<6ooo

Vessel
Composi tion

SIEM,/GI,A$S

STEEL/GI,ASS

STEEL

STEEL

STEEL

STEEL

srEm,

SIEM,

SIEEL

GI,ASS

NA

STEEL

STEM,

STEEI,

STEH,

STEEL

STEET

SfEtr,

S[EET,

STEEL

STEEI-,

STEM,

tJl Hark (X) this box if you attach a continuation sheet.
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7.04 D,escribe the typlcal equlpment types for each unit operation ldentified in your
process block flov dlagran(s). If a process block flov diagram is provlded for more

ihrn on. process type, photocopy this question and complete lt separately for each
process type.

CBI

l-l Process type ........ rIAIBLE SLABST0ffi POf,II]REEArE IrOAU !{AIUTACTIIRIre (coll'F- )

Uni t
Opera t i on

ID
Number

T -23

T.2l+

T -25

7.25

T.2T

Typical
Equipmen t

Type.

oYmEEAp CRArIE

HO{T FOA}{ CIMING ABEA

VENT FAIIS

BAND SATI

0pera t ing
Temperature
Range ( oC),

I{A _

NA

I[A

Operat ing
Pressure

Range
(mm tle)

ITA

NA

I[A

Vessel
Com.p.ositioq

-slEEEr,_---

NA

STEEI, .

__SIIEEI|-

l

t-_l Hark (X) this box if you attach a continuation sheet.
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7.05 Describe each
process block
question and

CBI

l-l Process type

process stream identified in your process block flow diagram(s). If a
flov diagram is provlded for more than one process type, photocopy thls

eomplete it separately for each proeess type.

+..e ,... ELEILIBLE SLABST0CK POIY[IREIUAIIE IOAI,I IdANUFACflIRIIIG

Process
Stream

rD
Code

Process Stream
Description

TDT

Physical Statel

. oL .-.

St ream
Flov (kg/yr).,

_ 1._?81.-O0O

OLTV

?Gr r, J. K,
LTMTII

TB, Q, U POLYOL 3,283, oo0

7O, P, U BIOruNG AGHru 131, OOO

7S, T TIN, CAT, AI{IIIE CAT, STLTCONE, ot 91,0OO
DUII-E-., IIUITJ_-U I-EittD

7S, T 1021 0oo

POLYOL, TIN CAT, AMII{E CAT,
S

3, 5oT, ooo

.BIOITINC--AGEIT

'U=* the fo1lor*ting codes to designate the physical state for each process streamr

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uneondensible at ambient temperature and pressure)
S0 = So1id
SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Irnmiscible liquid (specify phasesl €.g.1 90?t vater, 10U toluene)

7W TT,USH OL 11,OOO

TX,Z,BB,
DD,E:E:,GG

Tffi

POLYIJREIEAITE FOAIT{

POLYIIRETHAIIE FOAIT{

SO

SO

h,6o8,ooo

B9T, OOO

t -l Hark (X) this box if you attach a continuation sheet.
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7.06 Characterize
If a process
this question

CBI instructions

t-l Process type

a.

Process
Stream

ID Code

b.

Knor*rn Compoundsl

lDI

Concen-
trations2'3

(Z or ppm)

99.gfr(a) (w)

d.

0ther
Expec ted
C.ompounds

EIDROLYZABI,E

€.

Es t imated
Concent rat ions

(Z or ppm)

O.Lfi

each process stream identified in your process block flov diagram(s).
block flov diagram is provided for more than one process type, photoeopy
and complete it separately for each process type, (Refer to the

for further explanation and an example. )

. I .. " " ELEf,TBI,E SI,ABSTOCK FOLN]REIUAtrE TOAM II{ANTIFACTTMING (COUT. )

7G,r.J,
KrLrli[rI[

B,Q*U PgI,Ypr rOOf,(U) (W)

To,p,u ur.qHrr.mrlE GHrdlBIDE r0ofr(u) (w)

CHLORIDE

NANA

I{AI{A

7.06 continued

7S 'T

belov

TrN CAT, ArvflNE CAT, ]-oor(n) (W)

srl,rcoNE SIIRF.,
I,IODIFIffiS, ITAIER

POTYOL, TrN CAT, aOOr(U) (s)
AMITTE CAT, SILICONE
$IIRF, MODTFTERS, WAIm

ITA

NA

NA

NAn/

I-11I Hark (X) this box if you attach a continuation sheet.
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7.06 Characterlze each process strean identlfied ln your process block flov dlagran(s).
ii-;-;ilaa; biock'flov diagram is provided for more than one process type, Photocopv
i[r" iri"ii"" and conplete rt separitely for each process type, (Refer to the

CBI lnstructlons for further explanatlon and an example' )

l-l Process type .'...... ELEI(TTIT.E sr.aR<.qncxr R)r.YrrRiIrElIrE lr{trIUn{CUlUItr (COUE. )

a.

Process
S t ream

ID Code

?W MFIFHYT,EII.E CHTT}RTNT: . ,

POLYIJRETUANE FOAT{

C-

Concen- r r
trations-' -

(H or ppm)

r+5tr(E) (E) Ue

zfr (n) (w)

b.

Knovn Co.mpoundsl

d.

0ther
Expected
Compound"s

€'

Es t ima ted
Concentrat ions

(fr, or PPm)

N&

NA

POLYOL 5oft (n) (w)

TTN CAT. AMIIIE CAf. 3fr (u) (r)

srtrcoltE slIBF, MODTFTmS

}IAfffi

P0tnmryrAro .FOAIT{ rOo#(s) (tI.) NATJ(rZrBB,
DDrFmrGG,
m

7.06 continued belov

l-] l{ark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'Fot each additive package introduced into a process stream, specify
that are present in each additive package, and the concentration oi
Assign an additive package number to each additive package and list
column b. (Refer to the instructions for further eiplanition and an
Refer to the glossary for the definition of additive package.)

Addi tive
Paellage Number

1

the compounds
each component.
this number in
example.

Components of
Addi tive Paekage

Concentrations
(Z or ppm)

'u"*

Not Applicable Not Applicable

the folloving codes to designate how the concentration was determined:

Analytical result
Engineeri ng j udgeriren t /ca1cula t ion

the folloving codes to designate how the concentration vas measured:

VoIume
lleight

A=
ErU

'u"*
V=
H=

t_l Hark (x) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATI,IENT PROCESS DESCRIPTION

8.01 fn accordance vlth the lnstructions, provide a residual treatment block flon diagrarn
vhlch describes the treatEent process used for residuals ldentlfled ln questlon 7.01.

CBI

l-l Procgss type ..,...r.. trt,EItTBLE SI,ABSTOCI( POLruRETHAI{E FOA}{ MANTIEACTTIRING

TO APPRO\IED
RECYCLII{G

BA

IDI
TAI{K
IIENT

TH

IflMM FAIIS
TO

AM{OSPEERE

7Y
7AA
7CC

TnT '

H,Ef,tBI,E SI,ABSIOCK POLYI.]RETHANE
FOAId MAI{UFACTTIRING PROCESS

TIIXING HEAD
FLUSH

8.2

l_l Hark (X) this box if you attaeh a continuation sheet.
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PART B RESIDUAL GENERATION AI'ID CHARACTERIZATION

g.05 Characterlze each process stresE ldentlfied in your resldual treatnent block flov---- aiagiamtsl. If a i-esldual treatoent block floc'diagram is provlded for uore then one
pioie"s'tvpe, photocopy this questlon and conplete lt separately for each process

CBI iil;;--(Rei"; io the iirstructions for further explanation and an exarPle' )

-t-l Proeess type......... EI,ENIBLE SLABSSOffi POLII]REEAIIE FoA l{IllrrTFAc-'r|rrPTflr

d+

S t ream
ID

Code

€. f.

BA oL ME.TTTT.E:rIE cF-r.oRIrrE 45fr(E) (H) I{A . .. I{A 

-I{A POt )

YISOCSITI: ,<10CPS P0LYOT. soE(u) (H)

trAlm, TIN CAr rc(n)(u)
AMII{E CAT,
SILICODTE SUBtr'
MODIFIERS

'7H BrT GU TDI (u) NA

TY'AA R, T GU fDI o.loPPM(n) (W) NA I{A

JL0IflING #GExfr l ooPPnI(E) (u)

.r*-;L- CO" ,?ooPmt(.n) (P) . -

b. c.

Physical
Type of State

Hazardops of-HasteI Residualz

d. g.

T

ET,ASHPOIIII:

Es t imated
Concentra- 0ther Concen-

Knorrrn tions {7" -or Expected trat ions
ggmpounds3 ppm) 

o ' '.' u 
,Compounds-., (E or ppm)

30PH{(E) NA

8.05 continued belov

l-l t{ark (X) this box if you attach a continuation sheet.
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8.06 Characterize
diagram( s ) .
process type,
type. (Refer

CBI

l-] Process type

each process strean identified in your residual treatment block flov
If a residual treatment block flov diagram is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

. . . . . . . . . Ef,,EIffBLE SLABSTOCK POLYIIREItrAIIE FOAI{ MAilIIFACflmING

b.8. c. d.

Res idual
Ouant i t ies
(ks/yr)

7200

Hanagement
of Residual {i()

On-Si te 0ff-Si te

f.
Costs for
0ff-Si te
Hanagement
(per kg)

g.

Changes in
Hanagement
l.lethods

E.

Stream I,Ias te Hanagement
ID Description Hethod

code codel Code2

0 10OE $O. ql+ NOITE

TH 891 M5a <1. O 100r afr trA NOITE

7Y'M
--IrTrT'

891 M5a 3Bo, ooo Loofr ofr NA NONE

'Us. the codes provided

'U"" the codes provided
in Exhibi t 8-L

in Exhibit 8-2
to designate the

to designate the

vaste descriptions
management methods

l-l Hark (X) this box if you attach a continuation sheet.
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8.22 Describe the
(by capaci ty)

CBI your process

t-I Combus t ion
Chamber

Temperature (oC)

Loeation of
Temperature

Moni tor

Residence Time
In Combustion

Chamber (seconds)

combustion chamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment block flov diagram(s).

Incinerator Primary Secondary PrimaTy Sscgndary Primary Secondary

NOT REqUIRED FOR TISTED SIIBSTAI{CE

Indicate if 0ffice of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

YgS a a a a a a a . a a e r . . . . . . . . . . . a . . a a . . + . a r r . . a r . a . o . . . . . a a r r . . l . r r o + . . a a a 1

8.23 Complete the folloving table for the three largest (by capacity)
are used on-site to burn the residuals identified in your process

-CBI treatment block flov diagram(s).

l.l
Air PoIIution

Control DevicelIncinerator

incinerators that
block or residual

Types of
Emissions Data

Avai labIe

NANA

NAIIA

NA NA

Indicate if 0ffice of Solid ilaste survey has been subrnitted in lieu of response
by circling the appropriate response.

YgS . . . . . . . a a . . . . . a a a . r a r e . . . . . . a . r . e r r . . . r . r . . , . . . . . . . + . . r . . 1

No . aa a a +a a aa a a a a a a a a aa a..... a o t a aa I a.. r. a a a a a aa a a a a r ! a a a a a l r..

tU=" the following codes to designate the air pollution control device:

parenthesis )S=
E=
0=

Scrubber (inelude type of scrubber in
Eleetrostatic precipi tator
0ther (specify)

l_l Hark (X) this box if you attach a continuation sheet.
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PART A EMPLOYHENT AND POTEMIAL EXPOSURE PROFILE

9.01 Hark (X) the appropriate colunn to indlcate lrhether your company [alntains recorde on
the foLloving data elenents for hourly and salarled vorkers. Speclfy for each data
element the year in frhich you began malntaining records and the nunber of years the

CBI records for that data elenent are maintained. (Refer to the lnstructions for further
_ explanation and an example. )I-I

Data are llaintalned for: Year in lfhich Nuurber of

Data Element

Date of hire

Age at hire

I{ork history of individual
before employment at your
facili ty

Sex

Race

Job titles
Start date for each job

title

End date for each job title
Tlork area industrial hygiene

monitoring data

Personal employee monitoring
data

Employee medical history

Employee smoking history

Aecident history

Retirement date

Termination date

Vita1 status of retirees

Cause of death data

Hourly Salaried
I{orkers llorkers

xx

x- _x

xY

xx

Data Collection
Began

. -, 19Bo

].q8o , . ._._

19Bo

1e09. _
t 98o

1 g8o

19Bo

lq8q.. _

NA

19Bl+

198,0 ... . -
NA

1080

1980

10BO

ITA ..

ITA

Years Records
Are Haintained

20

20

NA

I[A

.- _20

20

20 .....

NA. _

NA

. IIA

x

x

x

NA

I{A

x

I[A

)r

x

It

NA

NA

l_] I,lark (X) this box if you attach a continuation sheet.



9.02 In accordance rrith the instructions, complete the follolrlng table for each actlvlty
ln trhich you engage.

CBI

I-I
a.

Act ivi ty

Hanufacture of the
Iisted substance

On-site use as
reac tant

On-site use as
nonreac tan t

On-site preparation
of products

b.

Process Category

Enclosed

Controlled Release

0pen

EncLosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

C.

Yearly
Quanli ty (kE)

d. e,

Total Total
llorkers 1{orker-Hours

1,381, OOO rL,4oo

l-1 Hark (X) this box if you attach a continuation sheet.
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9,03 Provide a descriptive job title for each labor eategory
encompasses workers who may potentially come in contact
Listed substance.

CBI

t-l
L?.Egr Category

at your faeility that
uith or be exposed to the

A

B

C

D

E

F

G

H

I

J

Lgsc{iptive Job Tit}q

SIIPMINIENDMIT

srrPffiv-rs.QR _ - -

FOAT{ LIITE IECHNICAI{

EOAM T.TIITF: OPF:RATT}R

MACHfNE OPMAIOB AI{D ASSISTAI{T

FF:T.PF'.R

sHrPPm/nncnrvun

continuation sheet.CtI, I Hark (X) this box if you attach
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CONYEftg

9. OI+ FflOCE$8sH
Frsestc Typc: Flcxtbla Slrbrtoolr Polyurrthone Focm

Hanufaoturtng Prooau
Intrr.r*dlrtaa: t{onc

PoIyoI 78
Ttn oat. 7C
ADtnfi eot, 70
8t I lostr rur. 7E
llrtr 7F
Hodtfterr 7II
BI outr0

Agnnt 7.J.J

Flor
llattr;
7. 13

Trotph
Frl t
Plrtr
or

trthrF
Bmotton

Ionr
r, li

Hot foan
Curlng

and
Storogo

7.21
I

\.?tulofl" I :gg
Foan oonvmtltq
Foan rhtpptng

7 ,28
BUN Htndlln'g
Systen 7 ,23



9.05 Describe the various
may potentially come
additional areas not
7.02. Photocopy this

CBI

I- I Process type r.... r.

vork area(s) shovn in question 9.04 that encompass vorkers vho
in contact vith or be exposed to the listed substance, Add any
shown in the process block flov diagram in question 7.01 or
question and eomplete it separately for each process type.

EI,EIBI,E SI,ABSTOCK POLnIRETUAIIE FOAM MASTIFACTTMING

Ifork Area ID Description of llork Afeas and lJorker Actiyi-tlSs

P)
CI]T-OFT' SAI{ (OPMATON BIINS SAI{)

B T HANDIJ.IIG STSIm{ (OPERATOR US-ES OVMITEAP. CRA}TE TO S

CRETI CI]TS FOAM AI{D LOADS
TRE.SH FOAIT{ BTINS)

TBUCKS, BALm RIINS BAtrItG MACHTNE)

t ] Hark (x) this box if you attach a continuation sheet.
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9.06 Conplete the follovlng table for each vork area identified in question 9.05, and for
each labor category at your facillty that enconpasses vorkers vho may potentlally
come ln contact vlth or be exposed to the llsted substance. Photocopy thls questlon

CBI and conplete it separately for each process type and work area.

I:l Process type . . . . . .. Er,E[Br,E sr,ABsKrK poLruREIEATE Foau rdAlItFAcrIIRr ]

Average
Length of
Exposurg
Per Day'

Number of
Days per

Year
,Eleq="9 ..

2l+BA

GU 2l+B

tU=* the folloving codes to designate the physical state of the listed substance at
the point of exposure!

SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible Iiquid

(specify phasesr €.9. r

902 vater , I07. toluene)

'U=. the follor.ring codes to designate average length of exposure per day:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressurei
includes fumes, vapors, etc. )

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding L hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

tlork area A

-

Labor
Category

ArCrDrr_

A,C,D,F

Hode
Number of of Exposure
I{orkers (e.9., direct

. Exposed skin contact)

DIRECT ffiII{ CONTACT OL

INHALATION

Phys ical
State of
Lis ted

Subs tancel

I XI Hark (X) this box if you attach a continuation sheet.
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9.06 Conplete the folloslng table for each vork area identified ln questlon 9.05r and for- .."i, Iabor category ri you" faclllty that encompasses vorkers_vho nay potentlally.
;;;a a; contact-vlih or-be exposed io the listed substance. PhotocoPy thls questlon

CBI and conplete it separate).y for each process type and vork area'

lll Process type .r*.+.. FI.T.YTRT,E ST.ARSTOfl.K pOT.YITRETEIUIE FCIAI{ }flUIUEIJISIURI]IG --

IJork area r..rr... rr*. +'+'

Labor
Category

Number of
llorkers
Exposed 

-

Phys i caI
Sta te of
Li s ted

Subs tancel

Hode
of Exposure

(e.9,, direct
skin conlact)

TrIHAT.ATTON

Average Number of
Length of Days Per
Exposurg Year
Per Day" fl<-poss9

D --1 _ -.GIT - -.- C .. 2L8 -

tU"* the folloving codesto designate the physical state of the listed substance at
the point of exposuret

GC = Gas (condensible at ambient
temperature and Pressure)

GU = Gas (uncondensible at ambient
temperature and Pressure;
includes fumesr vaporsr etc. )

S0 = Solid

A = 15 minutes or less D

B = Greater than 15 minutes, but not
exceeding t hour E

C = Greater than one hour, but not
exceeding 2 hours F

SY = Sludge or slurrY
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid

(specify phasesl €.g.1
902 vater' 102 toluene)

'U=. the folloving codes to designate average length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

tTl Hark (X) this box if you attach a continuation sheet.
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9.06 Cornplete the follovlng table for eaeh vork area identifled in questlon 9.05' and for
eecil labor category .i you. faclllty that enconpasses vorkers_vho nay potentlelly-
come ln contact-vith or be exposed io the tisted substance. Photocopy this questlon

CBI and conplete lt separately for each Process type and vork area'

I-l Process type....... Fr.Elrrnr.r: sr.arrqrnflr P r.lrUIPrrrE/lIB tr, lllu lfllnuE/Ig+,HExe

Physical
State of
Listed

Subs tancel

Average Number of
Length of Days Per
Exposurg Year
Per Day'- Exposed

2hB

;

'U** the folloving codes to designate the physical state of the listed substance at
the point of exposuret

GU

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and Pressure;
includes fumesr vapors' etc. )

S0 = So1id

A = 15 minutes or less D

B = Greater than 15 minutes, but not
exceeding t hour E

C = Greater than one hour, but not
exceeding 2 hours F

SY = Sludge or slurrY
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible Iiquid

(specify phasesT €.9.1
90fr vater, 102 toluene)

'U"* the folloving codes to designate average length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

gorkarea .+

Labor
Category

D

Number of
llorkers
Exposed

1

Hode
of Exposure

(e.9., direct
skin contac!)

INHALATION

lEl t{ark (X) this box if you attach a continuation sheet.

938



9.06 Complete the follorlng table for each rork area ldentifled in questlon 9.05' and for
ea"ir l.bo, category "i 

you. facility that encompasses vorkers_vho nay Potentlally-
corne fn contact vlih or'be exposed io the listed substance. Photocopy thls questlon

CBI and coEplete it separately for each process tyPe and sork area'

I-l Process type....... ELEXIBLE SLABSIOCtr POLYUREIFAtrr: FOAL rrAmrFArlIrrRTrIC

vork area ' O

Labor
QategorY

4"E"E"F--G

Phys i cal
State of
Lis ted

Subs tancel

_G.U E 2LR

Number of
I{orkers

- Exposed

?tr, -"

Hode
of Exposure

(e.9., direct
. skin_ contac t )

TTIHAT,ATTOI[.

Average Number of
Length of DaYs Per
Exposurg Year
Per Day' ExPqsed

t

tus. the folloving codes to designate the physical state of the llsted substance at
the polnt of exposure:

GC = Gas (condensible at ambient SY =
temperature and Pressure) AL =

GU = Gas (uncondensible at ambient 0L =
temperature and Pressure; IL =
includes fumesr vaporsr ete. )

S0 = SoLid

A = 15 minutes or less D

B = Greater than 15 minutes, but not
exceeding t hour E

C = Greater than one hour, but not
exceeding 2 hours F

Sludge or slurry
Aqueous liqutd
Organic ltquid
Immiscible Iiquid
(specify phasesl 8.9.1
90U vater, 102 toluene)

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

'U=. the folloving "oi*= 
to designate average length of exposure Per day:

lTl t{ark (X) this box if you attach a continuation sheet.
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9.07 Por each labor category represented ln questlon 9.05, lndlcate the 8-hour Tfue
geighted Average (TllA) exposure levele and the l5-rlnute peak exposure levels.
Photocopy thls questlon and complete lt separately for each proceas type and rcrk
area.

CBI

I-l Process type . .. r .. .

gork area (T

-

Labor -Category

A

8-hour TII$ Exposure Leve1
(ppm, mg/m", other-specify)

.004 PPM

ELEIIBI,E SI,ABSTOCK POLruRETHANE FOA}{ MAI{TIFACTTJRING

l5-llinute Pgak Exposure Level
(ppm' ug/n-, other-specify)

c ,. . --__

T)

.Ooli PPM

-onh ppM IIT

. o0eSPPM

ITI Hark (X) this box if you attach a continuation sheet.



9.07 For each labor category represented ln qucstlon 9.06, lndlcate the 8-honr Tlts
gelghted Average (t[ll- expirsure levels ind the l5-rlnute peak erposure levels.
phoiocopy thls-questlon aird corplete lt separetely for each process type ard rorl
8rea.

ctr

l-l Process type . '. . . .. Fr,ErrRr.n sr.aB-sTt)cK mr.yrrREFE^[n El/nr rI\rurEllcrllrr{c
z-\

gork area ( 2)

L?bor Category

D

8-hour Tll$ Exposure Level
(pBm, mg/m3, giher-speclfY)

_ . oo1 h PPM ,-.

lS-ilinute Pgah Bxposure Lcvel
(ppu, rE/n'.r-. olher-spPcify) 

.

tTI Hark (x) this box if you attach a contlnuatlon sheet-
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g.07 ror each labor category represented ln questlon 9.06, lndlcate the 8-hour TIts
ilighiae erer.ge (tfili'expisu.e levels ind the l5-Dlnute peak exposure levels.
if,oio"opy tht s-quis ii6n 

-aid corplete lt separately for each Proc€ss type .rd "orl
area.

CBI

t:l Proeess type

Ilork area , .

. r-T,ElilBr,E Sr,ABSTOqTI POL

8-hour fil+ ExPosure Level
(ppm, mg/m' n. ottrer-sp-eqifY)

lS-tlinute Peah ExPosure Lcvel
(ppn, ng/.', other-sPecifY)Lgbor C?tegory

D rqo].h EPM IIK

If_l Hark (X) thls box if you attach a continuation sheet.
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9.07 Por each labor c.tegory represented ln questlon 9.06' lndlcate the 8-hour rhc
t etghted Av€rage (TEA)- exp6sure levcls ind the l5-rlnute peak exposure levcls.
phoiocopy thls-quistlon aird conplete lt separetely for each proceas trDe .!d gorl
area.

CBI

I-l Process type . .. . .. . ELEXIBIE SLABSIotr POLII]BEIEAf,E IrOAld uAtrIrFAGl'uRIm

Ilork areA .. r...... tr.. r.... t t" ' t + " t " " t t r ' e i

L,abo_r CatsF-ory

E

E

l'r1r

8-hour TY$ Exposure Level
(ppm, mg/m', other-speqi.fy)

t5-llinute Pgah Exposure level
(PPn, fgjrr', othef:specifI).

NAHA

ITANA

IIANA

NA

IiTA

I[A

fEl Hark (X) this box if you attach a contlnuation sheet'
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PART B IIORK PLACE HONITORING PROGRAH

9.08 If you monitor vorker exposure to the listed substance, complete the folloeing table.

CBI

I-t
1{ork

Area ID

1-3

1-2
--=t-l-

trA

22

I{A

Testing Number of
Frequency Samples [Iho ,(per year) (per test) Samples'

Analyzed
In-House

( Y/N)

N

Number of
Years Records
Haintained

30 - .-...

?0

I{A

22

I ...0 N

NAIIANA

Samp1e/Tes t

Personal breathing
zone

General vork area
(air)

I{ipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

NA

.rL__

ItA

NA

rlA.,,,

NA

.NA

NA

NA trA

IIA IIA

IVA NA

.. llA

I{A .

NA

IgA

IIA

I{AITANAITA

NA

ITA

I[A

NA

ITA

IlA, ryA

NA -.--_III,A

I[A

I[A

trAI{AI{A

0ther (specify)

COT{HI,ETE PHTSTCAI 1-3 ND11 30

Other (specify)

'U=" the folloving codes to designate r*rho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier
C = 0SHA consultant
D = Other (specify) FOAM MACHINE SI]PmINIHIDHTT

D= ]SDIJRSINIAL }IEDICAI CLIN]C (COWT,MU PHYSICflS)

I-l Hark (X) this box if you attach a continuation sheet.

95



9.0
CBI

t-

I For each sample type identified
analytical methodology used for

I laryPle rYPe

PERSOilAI BREAIHING ZOI{E

in question 9.08, describe the type of sampling and
each type of sample.

Sampling. and Analytical Methodolog-y

GMERAL WORI( AREA

A MEA,sI]BED VOLTJIT{E OF AIR IS DRA}TN IHROUGH A fBEAfM PAPM
TAPE. lHE IAPE DEIIET,OPS COI,OR IIT PROPORIION TO ItrE lDI
TITPOSIIRT:-

A MEASI]RED VOLI]ME OF AIR IS DRAIII{ IHROUGH A TREATM PAPER

EIGOSI]RE.

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

CBI

I:I Equipment Typel

D

Detection Limit2

.0o5 A PPM GMD SYSlMil,S

monitoring for
equipment type

Hanufac turer

the listed substance,
used.

Averaging
Time (hr)

B

Model Number

550-10

t u="

A=
B=
t\

D=
Use

Eru

F=
G=
H=
I=

'u"*
A=
B=
c=

the follor*ring codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube
Charcoal f i I t rat i on tube rvi th pump
Other (specify) ErpOSED pApm TApE

the folloving codes to designate ambient air monitoring equipment types:

Stationary monitors located vithin r*rork area
Stationary monitors located vithin facility
Stationary monitors located at plant boundary
l.{obiIe monitoring equipment (specify) EtpOSm pApm TApE
Other (specify)
the folloving codes to designate detection limit units:
ppm
Fibers/cubic centimeter (f/gc)
Hicrograms/cubic meter (u/m-;

l-l Hark (X) this box if you attach a continuation sheet.
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9.11 rf
the

CBI

I-I

you conduct routine medical
Iisted substance, specify

tests for monitoring the health effects of exposure to
the type and frequency of the tests.

Test Description

PTITMONARY FI]TTCTIOIT TEST

PETSTCAT E[Ar,rrr[ATTQU-_

Frequency
(r*reekly, monthlvr y€trr1y, etc. )

YEARLY

YF:ART,Y

lll ilark (x) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9,t2 Describe the
to the }isted
process type

CBI

l-] Process type

engineering eontrols that you use to reduce or eliminate r*orker exposure
substance. Photocopy this question and complete it separately for each

and vork area.

ET,EIBI,E SI,ABSTOCK POLYI]RETUAilE FOAI{ ffi
ataaaaaaaaaaraa

Engineering Control,q

Vent ilat ion:

Local exhaust

General dilution

0ther (specify)

FOAIT{ LINE EI(POST]RE

Vessel emission controls

Hechanical loading or
packaging equipment

0ther (specify)

Used
(Y/N)

Year
Ins talled

1981

1081

L9BZ

1981

NA _.

TIA

Upgraded Year
(Y/N) Upgraded

1983,_1986

I{A _.ITA

N

NA

N

NAITANA

l-l Hark (X) this box if you attach a continuation sheet.

98



PART C ENGINEERING CO$TTROLS

9,12 Describe the engineering controls that you use to reduce or elininate vorker exposure
io the llsted sib"trn"el Photocopy this question and complete it separately for each

process type and vork area.
98I

l:l Process type -..+.'.. FI,EICTBLE SI,ABSTOCT( POLYI]RHTUANE FOAI{ MANTIEACITMING

Year
Ins talled

19Br

1081 H

Upgraded Year

-(Y/N) _ UpEladed

1983.1085

II

I{A NA. 

-
NA

--1982-.
NA

NA ITANA

NA I{A NA NA

,/-,
ttork area t2 )

-------:-
Enginee{i,ng Con!r:oIs

Ventilation:

Local exhaust

General dilution

Other (specifY)

CTIT-W-S.@
Vessel emission controls

Hechanical loading or
packaging equipment

Other (specify)

Used
(Y/N) _

Y

-_Y__
NA

t-l }lark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or elirninate vorker exposure- -- 
io- irr. iisted sibstancel Photocopy thli question and complete lt separately for each

process type and vork area.
CBI

t-l Process type.. ..... Trr,E'!rrRT.T: sr.aRqTnr'r Dor.YIlrRr.'FEAf,E rlrau rt^qIIT CIUUXE

-\llork area .. I\-1_I--

Upgraded Year
(Y/N) Upgraded

N

19Br

NA

Engineering Con-IroIs

Ventilationr

Local exhaust

General dilution

0ther (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

0ther (specify)

Used

. (Y/N)

Y

I{A

NA

Year
I ns tal led

19Br

NA

NA

NANA

NA_.NANANA

I{ANA

IIA .- NA 
---

tIt I l{ark (X) this box if you attach a continuation sheet.
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rl
ti

PART C ENGINEERING CONTROI,S

9.LZ Describe the engineering cont
to the listed substance- Pho
process tYPe and vork area.

qBI

t:l Process tYPe '..r +.....r

rols that you use to reduce or eliminate vorker exposure
toeopy this question and complete it separately for each

ET,ETIBI,E STABSTOCK POLTT]RETHANE FOAM }IANTIFACTTIRING

NA NA

Y .198r -- N -

TIA _ NA NA

Vessel emission controls fA Ira 14 ---*A-
ilechanical Ioading or

packaging equipment trA rla ___IA- -------[A- ;

Other (specify)

{
nANAINAITA

Used Year UPgraded Year
Bngineering Controls (T/N) Installed (Y/N) Upgraded

vent i lat ion !

Local exhaust

General- dilution

0ther (specify)

t-l Hark (X) this box if you attach a continuation sheet '
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l

9.13 lleserlbe all equtprent or process rodiflcations 
- 
you have nade cithln the 3 years

piioi to the rdpoittng yeai that have resulted in a reduction of vorker exposure to
[f,"-ffri"a subsiance.- ior each equipnent or process nodlflcatlon.descrlbed' state
iiii p!r""rt"r-iJo"if o"-t--ifo"rit.' that resilted. Photocopv thls questlon and

"oipi.i" 
lt ieparately for each process typ€ and vork area'

cqI

l-l Process tYPg r. + . r. . .

llork area rrr.r....-

ELEIIIBI,E SLABSTOCT( POL

t or Process t{odif ication

INSTAIJ,ED EIMAUST FAI{S FtJRftrM H{CLOSED flINI{ETJ AEEA- I]K 

-
CHANGE FROI{ FOIM TDI II{JECTIOI{ I[OZ7.T.Eq fO OIIE OF A

DIEEERHru TTPE 25fr (rsrruam)

rT
Reduction in llorker

Exposure Per Year (E)

tX I l{ark (X) this box if you attach a continuation sheet.
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)'

9.13 Descrlbe all equiprent oE process lodlflcations you have nade vithln the 3 years
piio, io the rdpoittru yes; th.t have resulted ln a reductlon of vorker exposure to
[fre iistea substance.- ior each equlprent or process nodiflcatlon.descrlbed' state
iiii pl"".rt"g"-iJr"tio" ln exposure- thet resulted. Photocopy this questlon and

"o"piete 
it ieparately for each process type and vork area'

\2

Reduction in llorker
Exposure Per Year (EL

]

9BI

t--l Process type ........ fLEf,IBIlE sLAB€irocK Itlr.YTIREIrEAtrn Eoa rarrrFAclIIJElrrG

IJork area re r..e r..

t or Proeess l{odification

INSTAI+Lm EHAUST .FAI[S, FURTHm H{CT,OSE:I|. T{IIII{F:T. AREjA

NO{T A }IORMAI TIORI( AREA

III(

l-Xl llark (l{} this box if you attach a continuation sheet.
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g.13 Descrlbe all equipuent or process rodificatlons you have rnade clthin the 3 years

Drior to the reportlng yeai that have resulted in a reduction of vorker exposure to
[i"-irJli--".u;iil;.- ioi each equiprent or process orodlf lcatlon -descrlbed' state
iii" p""".ntrg" ..au.ifon-in-.tpo=,i..'that resulted. Photocopy this questlon and

"orpiet. 
it leparately for each process type and vork area'

CBI

l-l Process tYPe . r. + - - r +
ELMTIBI,E SI,ABSTOCK POLYI]RETtrANE FOA}d MAI{TIFACI{MII{G

York area ' r....
Reduction in lJorker

nt or Process tlodification Exposure Per Year (U)
t ..r--

ur

l-f l Hark (X) this box if you attach a continuation sheet.
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g.13 Descrlbe all equiptent or process rodifications 
- 
you have Dade slthln the 3 years

piior to ttre rdpoiting yeai that have resulted ln a reductlon of vorker exposure to
the llsted substance.- ior each equiprent or Process rodl f lcat lon, descrlbed ' state
iii. p"r""nt"g. reaulii"n-in-.ifo=,i..' that res;Ited. Photocopy this questlon and

"o"pi"t. 
it ;eParately for each process type and vork area'

CBI

l-l Process type r . + . r r . . ELHilBLE SLABSTOCK. POLruREIHAIIE FOAIT{ MANI]FACI'IIRTNG .

llork area .r.. r-rr

uiument or Process l{odification

ril
--..r:-

Reduction in Uorker
Exoosure Per Year (U)

a 
- 

-

l-l }lark (X) this box if you attaeh a continuation sheet
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the personal protective and safety equlpment that your vorkers vear or use
ln each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and rork area.

CBI

t-l Process type . . . . . . t . ELErIBI,E SI,ABSTOCK POLruBETEATTE FOAM }{AilT]FACTT]RING

Egu,ipment Types

Respirators

Safety goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resis tant gloves

Other (specify)

SAEH T SHOES

HTE WASH/SAEETT SBOI{M

IJear or
Use

(Y/N)

I
Y

Y

Y

l_l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Deseribe the personal protective and safety equipment that your vorkers vear or use
in each vork irea ln oider to reduce or eliminate their exPosure to the listed
substance. Photocopy thls questlon and colllplete it separately for each Process type
and uork area.

cry

t-l Process type ..r..a,r ET,HilBI,E SI,ABSTOCK POLN]REIUAI{E FOAI{ MANTIEACfl,MII{G

Equ_ipment Tyges

Respi rators

Safety goggles/glasses

Face shields

CoveraIls

Bib aprons

Chemical-resis tant gloves

Other (specify)

SAEHTY SHOES

\Jear or
Use

( Y/N )__

Y

Y- ...

N

N

Iv

$

Y

t[-l Hark (l() this box if you attach a continuation sheet.
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PART D PERSONAL PHOTECTIVE AND SAFETY EQUIPI{EIiIT

9.14 Descrlbe the personal protectlve and safety equlprnent that your vorkers uear or use
ln each vork irea in oider to reduce or ellminate thelr exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.

CBI

I_l Proeess type .....'.. ELEIIBLE SLABSTK)ffi PoLIITREIIEAIIE FQAI{ ullxIIFAeIuRIml

sork area e

Equllm.ent Types

Respi rators

Safety goggles/glasses

Face shields

CoveraIls

Bib aprons

Chemical-resistan t gloves

0ther (specify)

SAEEHT SHOES

llear or
Use

( Y/.ry ).

Y"
Y

Y

$

lTl Hark (X) this box if you attach a continuation sheet'

100 B



PANT D PERSOHAL PROTECTIVE AND SAFETY EQUI PHET{T

9.14 Describe the personal protectlve and safety equipment that your rorkers rear or use
in each vork irea ln oider to reduce or ellninate their exposure to the listed
substance. Photocopy this question and cornplete it separately for each process type
and vork area.

CBI

t l Process type . + r... r. ELETTBLE SI,ABSTOTT( POLN]RETHANE FOAII{ MANUFACflMING

Equiqment Types

Respi rators

Safety goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resis tant

0ther (specify)

SAFETY SHOES

eork area . O

I,lear or
llse

(Y/N)

N

-It_
u

N

gloves U

t-l Hark (X) this box i f you at tach a cont inuat ion sheet.
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9.15 If lrorkers use resplrators when vorklng vith the llsted substance, speclfy for each
process type, the rork areas vhere the respirators are used, the type of
resplrators used, the average usage, vhether or not the respirators yere fit
tested, and the type and frequency of the flt tests. photocopy thls question and
conplete it separately for each process type.

CBI

t-l Process type..."'... ELExrRr.r s.ABsft)cr poLrIrREtEArE FoAu ltotruFAcrllRrtrG

Ilork
Area

Respi rator
Type

Averagg
Usage'

NA

Fit
Tes ted

(Y/N)

Y

NA

Type of ,
Pi t Test'

Frequency of
Fit Tests

. (-per year)

1-3

h

. ?ld ORGAIIIC VAtr{CR RESPIRAI0R

NA

QI

NA NA

tU"" the folloving codes to designate average usager

A = Daily
B = I{eekly
C = Honthly
D=Onceayear
E = other (specify)

'u=" the fotloving codes to designate the type of fit test:

0L = Qualitative
QT = Quantitative

t-l Hark (X) this box if you attach a continuation sheet.
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PART E IIORK PMCTICES

9.19 Descrlbe all of the rork practlces and adrnlnistrative controls used to reduce or
elimlnate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, nark areas with varning signs, insure vorker detection and
monltorlng practlces, provide rrorker training programs, etc.). Photocopy thls

CBI question and complete it separateJ.y for each process type and vork area.

t_t
Process typg . o. t. + ELEruBI,E SLABSTOCTT F0LflIREIHAI{E FOAI,I MA$UFACfl]BI$G

L-Z Times
Per .Day

NA

3-4 Times Hore Than 4
Per D+y Times Per Day

ITA trA

Other (speei fy)

SPITIS AI{D/OR I,EAI(S OF TDI ARE CI,EAITM UP ]UMMIATtrT.,Y A,S IHETjICC@
MATMIAT IS THHT ITE[]IRAITZED A]TD DISPOSM OF II{ AN APPROITED MAtrIIIMI.

l-] Hark (X) this box if you attach a continuation sheet.

Ifork area .......fu

OtrGOING HORIilB TRATITII{G PROGRAM

PRO:ECiIIVE ESTIIEIEIT PK)\rIDEI)

PERIODIC EIFOSIMts TOilITORIre

RESPIRATOR PROTECTIOIT PROVIDM

9.20 Indicate (X) hov often you perfonn each housekeeplng task used to clean up routlne
Ieaks or spllls of the llsted substance. Photocopy thls questlon and conrplete lt
separately for each process type and vork area.

ELEI(IBLE SLABSIi0CK POLYIIREIEAIIE EOA!,I IIAI{UFACIIIRING

lrork area (D(D3€f

Housekeeping lasks

Sveeping

Vacuuming

IJater flushing of floors

Less Than
Once ,Pgr Day

I{A
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9.21 Do you have a written medlcal action plan for responding to routine or energency
exposure to the listed substance?

Routlne exposure

YgS r . . . . . ' . . r r . . i r . . . . ' . . . . . . . . . . .]l[4. . . r '

NO t . . . . . . . . a a a a a a e a r . . r . . . . r a r . r r r l . r . . . . r . . . . . . .

Emergency exposure

YgS . . r . . r . . . . + . a a a a i r a . r . . . . . a . . . a r r . a . r + a r . . . a . r r . r a . r . . . . . .

NO r r . r . + . r r . . . . . . . . . . . . r . .

If y€sr vhere are copies of the plan maintained?

Routine exposure!

Emergency exposure:

1

1
L

1

2

9.22 Do you have a vritten leak and spill cleanup plan that addresses the listed
substanee? Circle the appropriate response,

Yes

No

If y€sr vhere are copies of the plan

Has this plan been coordinated vith
Circle the appropriate response.

maintained?AI,L MAI{AGEMHIT PffiSONSff_, EAVE A COPY.

state or local government response organizations?

o
2

...o

Yes r....r.r,..r

NO raa a aatt a a a a aa a a a a a a aa..... r a a r a a a r rr + r. r... r r. r

9.23 I{ho is responsible for monitoring vorker safety at your facility? Circle the
appropriate response.

Plant safety speclallst ........44. ....,... 1

Insurance carrler ....,,,, 2

oSEA consultant ...,.. ..... 3

other (speclfy) . .... ......... 4

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONHENTAL RELEASE

General Ins truc t ions:

Complete Part E (questions 10.23-10.35) for each non-routine release lnvolving the Iisted
substance that occurred durlng the reporting year. Report on all releases that are equal
to or greater than the llsted substance's reportable quantlty value, R0, unless the release
ls federally permltted as deflned tn 42 U.S.C, 9601, or ls specifically excluded under the
deflnltlon of release as defined in 40 CFR 302.3<22). Reportable quantlties are codified
tn 40 CFR Part 302. If the llsted substance is not a hazardous substance under t.he
Comprehenslve Environmental Response, Compensation, and Liability Act of 1980 (CERCL"A) and,
thus' does not have an R0, then report releases that exceed 2r27O kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or Sreater than the R0. The facility nay have ansvered these questions or similar
questions under the Agency's Accldental Release Information Program and may already have
thls information readily avallable. Assign a number to each release and use this number
throughout this part to identlfy the release. Releases over more than a 24-hour period are
not single releases, 1.e., the release of a chemlcal substance equal to or greater than an
R0 must be reported as a separate release for each 24-hour period the release exceeds the
R0.

For questions 10.25-10.35, ansver the questions for each release ldentified in question
1O.23. Photocopy these questlons and complete then separately for each release.

PART A GENERAL INFORHATION

10.01 l{here is your facility located?

CBI

l-l

Adjacent to a park

I{ithin 1 mi}e of a

IJithin L mile of a

Uithin 1 mile of a

0ther (specify)

Circle all appropriate responses.

or a recreational area orrr].rr ....rr......

navigable waterr^ray ....

school, university, hospital, or nursing home facility I
non-navigable vatervay ,... r r r, ... r r.......... r I

. r r . r . r . r . . . r r r r . . . . 10

t-l Hark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact locatlon of your factltty (from central polnt vhere process unltls located) ln terns of latltude and longitude or Unlversal Transverse llercader
(llTll) coordlnates.

Latitudg . +... +... r..... r. + r...... r e ........ +.... r.. 33 o I+0.,.. '

Bl+

UTH eoordinates .... .... Zone NA Northing NA ... , Easting ITA

10.03 If you monltor meteorological condltlons in the vlcinity of your faclllty, provide
the folloving lnfonnatlon.

Average annual precipitation r o r.........., r.

Prgdominant wind dirgction ....... r... r.1... r..

inches/year

ho tt

30 rt

NA

IIA

10.04 Indicate

Depth to

the depth to groundwater belov your facility.
groundvater . r r. r,.. r.....,. o + +.. + r........ NA meters

10.05 For each on-site
listed substanee

CBI Y, N, and NA. )

rlI
0.n-Si te Act ivi ty

activity }isted, indicate (Y/N/NA) all routine releases of the
to the environment. (Refer to the instructlons for a deflnltlon of

Environmental Release
Air lIater Land

Hanufac turing

fmporting

Process ing

0therwise used

Product or residual storage

Disposal

Transport

I{ANAHA

NANANA

ITA

Y

I{A

I{A

IlA. , __

. .il
NA

ilI

NA

ITA

.N-._

.- ITA

ITA

l_] Hark (x) this box if you attach a continuation sheet.
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rI t

10.05 Provide the following infornatlon for the llsted substance and speclfy the level
of preclslon for each ltem. (Refer to the lnstructions for further explanatlon and
an exarnple. )

CB-I

t-l
Quantity discharged to the air .....,,.... o r.. 15.1

Quantity discharged in vastevaters ....... r r. r NA

kg/yr r 10 Z

kg/yr r 7"

Quantity managed as other waste in on-site 
NAtreatment, storager or disposal units .... kg/yr t t

ouantity managed as other vaste in off-site trA
treatnent, storage, or disposal units ....,... l<glyr + Z

l-l tlark (X) this box if you attach a eontinuation sheet.
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]f I

I

rl

10.08 Describe the control technologles used to mlnlnize release of the listed substance
for each process stream containlng the llsted substance as identified in your
process block or resldual treatnent block flov dlagran(s). Photocopy thls questlon

CBI and complete lt separately for each process type.

l-l Process type l . . . . + ELHilBLE SLABSTOCK F0LYIIREIUAIIE FOAI{ MANIIFACIURING

Stream ID Code Control Technology Percent Efficiency

NO CO}IIBOL TECHIIOLOGY - DISCHARGED flO AITIIOSPHME

?Y-AA-CC-rF rO COImOT. qTECEf,OTnGY - nTSCfrAR{}T:n ryr Arr{lqpErRE

t_l Hark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emisslons -- Identify each emisslon point source containing the llst€d
substance in terms of a Stream ID Code as identifled ln your process block or

CBI resldual treatment block flov diagram(s), and provide a description of each polnt
source. Do not include raw material and produtt storage ventsl or fugltlve inission

I-l sources (e.g., equipment leaks). Photocoiry thls question and conplet- lt separately
for each process type.

Process type ...... ELExrBr,E s rsroffi poLrrIREl,EAf,E rrotld uAf,uFAcTIrRrtrc

Point Source
ID Code Description of Emission Point Source

lDI BIIIff TAITK YH{TTE

7Y

.. 7AA

TCC

TTT'

REACTTON ZOrrE yEMI rUflS

coNrF:YoR sY.sTtrsf \rFrflL-tralrtR _

CI]T.OIIF SAI{ IIUTT FAITS

IIOT .FOAT{ CIIRIilG AITD STORAGE \IENT FAITS

l-] Mark (X) this box if you attach a continuation sheet.
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ox

Frr
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0)
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(,)

0J

o
o

g)

Fr.
o

(A

oo

l0' 10 hlssicr ctEracterlstlcs - - chatacterize tlp a'rsslcs for each Potnt scurce rD code ldrnttfied in qr.Estian10.09 by cilpl€ttry tle fou.o*Irg tabte.fnr lbdmll lhd|I,rlBoint Had[m Edssicn Erissimt-l q5. _ At/E!.-age aver:dge Erissim Rate RateD Pht^ical * *.:tq= Fteqrsrcy, Drr:atim, Ei*iF, -R"J' Fre$EEy .lratimoode stater (ks/dry) (dE yri i"Ja*l d;;r' oeT,ill (evqts/yr.) (min/e,qt)
7E Y -oltr? LT 180 1.q6Eo-B 8.1TEo:5 L7 Lgo

rr Y .038 2,ra eo 6egq{ r=ql ,,- *
__@ v -nr6 2ll8 90 2_.8?rto " l.?Blr1o - 2118

o't

7cc v .oo5 2l+B go r.r5xrot ?.[:no-) zlr8

-_:-_=TEtr' v .0032 etrS go 5.75:EO ' 3.5,CLO ', 2\8 -go

tU=" th* fo[cnring codes to designate $rysical state at the point of releaser
G = Ca.s; V = Vapori P = Particulate; A = Aerosol_i 0 = Q1}1gr (specify)

'Frq,r*r"y of emission at any 1eve1 of gnission

'Droti* of srission at any level of enrission

nAu*t"g=.Eniss-ion 
Factor -- Provide estirated (r 25 percent) snission factor (hg of snissim per lqg ofproduction of Iisted substance)



I

)1

10.11 Stack Paraneters -- Identify the stack parameters for each Point Source ID Code

identified ln question 10.09 by conPleting the folloving table'
CBI

t-l s tack
Point Inner Emission

source Dianeter Exhaust Exi t
ID Stack ( at out Ie t ) Ternperature Vetoci ty Bui }d ing , Bui lding, Vent

code Height (.I{r) (m) . ( "c) - 
(m/seci llgisht (;)' viatn(ti' Tro*'-

Tv -.81_ 10161 _eI - rr.l+ 5.ho ph-q8 H

Tr. .81 2 c L.22 25 1r-[. -J-99- -2lL3L --E-
?cc -81 'r 21-22 

-2J- -[-=t- 
J'9- q?-slt E

--------i-----
tHeight of attached or adjacent building

'gidth of attached or adjacent building
sUse the folloving codes to deslgnate vent types

E = [orizontal
V = Vertlcal

t_] Hark (X) this box if you attach a continuation sheet.
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at 4

(-

l0.l2 If. the listed substance is emitted in particulate form, indicate the particle size
distributlon for each Polnt Source ID Code identifled In question 10.09.
Photocopy thls question and complete it separately for each emisslon point source.

CBI

I-I
Polnt source ID code trA

Size Range (m!crons)

l 100 to ( 500

> 500

Mass Fraction (Z t Z preeision)

ITA

IIIA

ITA

NA

ITA

I{A

Total = 1002

t-l Hark (x) rhis box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- conplete the follonlng table by providing the number of equlpmenttypes llsted vhlch are exposed to the liited subsiance and ihtch are ln service'accordlng to the specifled velght percent of the tlsted substance passlng throughthe component. Do this- for each process type identlfied ln your pio"""" block orresidual treatment block-flor diagram(s). 'bo not include 
"qi,tpr"nt types that arenot exposed to the listed substance. If this ls a batch or'iniermtttlntly operatedprocess' glve an overarr- percentage of trne per year that the process typl ii

- exposed to the listed substance. Photocopy ihis-questlon and complete ii separatelyCBI for each process type,

I-l Process type . . . . . ELEf,IRT.E SLABSmtr POLIIIBEIEAJTE FOAI UAf,IIFACnm]trc
Percentage of time per year that the listed substance is exposed to this process

a a a t t r a a a a a a a t r rr a a 100

Number of
of

Components in Service by I{eight percent
Listed Substance in Process Stream

reaters-102 Lt-25t 26-75"A 76-997. than 99HEquipment .Type
Pump sealsl

Packed

Hechanical

Double mechanical2

Compressor sealsl
Flanges

VaIves

Gas 
3

Liquid
Pressure relief devices

(Gas or vapor only)
Samp1e connections

Gas

Liquid
Open-ended liness

(e.9., purge, vent)
Gas

Less
than 57"

. .ITA

. IIA ._
NA

UA

ITA

-1
trA

I{A

r{4 _

NA

ITA

NA

NA

I{A

NA

IIA

I
-NA

6

ITAITANANA

ITANANANANAITA

I{AITAIIA

IIA

.NA

ITA

ryA

nA .uA
I{A NA

NA

NA

ItNAITA

NA

NA

NA

ryA

. r{A .NA NA SA

NA I{A NA I{A

tra_

ITA

NA

HA

NA NA --

ilA I{A

_________11:111__________ ra trA tra i_ tra
rList the ^*". "r-rr,r;;;;;;;."";, "".r; ;";;.. ;;.;;;"-;;;;",;; ;il;;conpressors

10.13 continued on next page

ll] t{ark (x) this box if you attach a continuation sheet.
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10.13 (continued)

2ff double mechanicaL seals are operated vlth the barrier (B) flutd at a pressure
greater than the punp stuffing box pressure and/or equlpped vith a sensor (S) thatviII detect failure of the seal system, the barrier fluid system, or both, indlcate
vith a ttBrr and/or an nSrr, respectively

'Conditions existing in the valve during normaL

nR"po.t all pressure relief devices in service,
control devices

tLir,"= closed during normal operation that r^rould
operat ions

operat ion

including those equipped with

be used during maintenance

10.14 Pressure Relief Devices with controls -- Complete the followlng table for those
pressure relief devices ldentified tn 10.13 to indicate vhlch pressure rellef

CBI devices in service are controlled. If a pressure rellef device is not controlled,
enter trNonerr under column c.t-l

E[.
Number of

Pressure Relief Devices

b.
Percent Chemical

in Vessell

C.

Control Device

d.
Es t imated

control Efficiency2

\qg 1 nor

tR*f", to the table in question 1.0.13 and record the percent range given under the
heading entitledrrNumber of Components in Service by lJeight Percent of Listed
Substance" (e.9. r 15H, 5-LO7,, LL-2.52, etc, )

'Th* EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal- operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a fJare under normal operating
condi t ions

t-l Hark (x) this box if you attach a continuation sheet.
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10.15

CBI

t-l

Equipment Leak Detection If a formal leak detection and repair program is in
place, complete the folloving table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process
type.

Process type r r r, . r...... .... SA

Leak Detection
Concentrat ion

(ppm or mg/m3;
Measured at

Inches
ffim Source

De tec t ion.1uevlce

Frequency
of Leak

Detection
(per year)

Repairs Repairs
Ini tiated Completed

(days after (days after
detectign) initiated)Equipment Type

Pump seaLs

Packed

Hechanical

Double mechanical

Compressor seals
Flanges

VaIves

Gas

Liquid
Pressure relief

deviees (gas
or vapor only)

Sample connections

Gas

Liquid
0pen-ended Iines

Gas

Liquid

'U"u the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPH = Fixed point monitoring
0 = Other (specify)

Hark (X) this box if you attach a continuation sheet.I-I
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l..l

tltl
E
0l
Fl

X

UI

d
o
x

Fh

o

0)

0r
o

0)

o
o

FJ.

0r

o

h

o
o

10.15 Bar, llateE-ial, InterrEliate ad kodr.t Stcage Erissicns - - Cqlete tln follodrg tabl€ by providi:g the inf,onnticr m eadr
Uquid ra, naterlaL' intenadiate, ad prodJct storage vessel cartainirg tlE Iist€d srrbstance as idgrtified in yar process block

CBI or residul treauEnt blodc flo diagran(s).

t-l Vesset Vessel
Floating Conpositim Throughp.rt Fi[ing FiUing

Vesseld
H

Roof^ of Stored. (liters Rate Dlration
Sealsz Hateria.Is3 per year) (etrrr) 

. 
($i")

Q,perat-
Vessel rry
Inrer Vessel Vesse-l Vessel

Dianeter Height Voh-ure Enissior
(m) f*l (1) Cmtrolsa

-r1T;r0o-

hsigr Vent Csrtrol Baqis
Flov- Dianeter Efficiency for
Rate5 (un)-_ (%) - EstfuEtes

NA 1OO.fr . 1a13_2 rp.g.o 98 180 3.53 h.31 NOI{E. ..NA. 7.62 IIA ITA

tU"" th* foUcnring codes to designate vessel t1rye:

F = Fixed roof
Cf,I' = Ccntact intemal floating roof
lrcXF - l-loncurtact internal floatirg roof
EF'R = Hternal flmting rmf
P = kqssr.re vessel (indieate pres$rre ratlng)
H = lhrizontal
U = Lhdergromd

'U." th* foUoring codes to designate floating roof sealsl

MSl = llechsrieal gp*, prirary
l,lSA = Sh+rnunted secmdary
HS2R - Rilr+rcurted, secmdary
Ufl = Liquid-rnr.nted resilient filled seal, prinary
Lilz = Risr+omted stdeld
U{,I = I{eatter shield
Vl{I = Vapor flrnted resilient filled sea1, prinary
VI"lz = Rirrl{rpi.Eted securdary
Vl'fif = Heather shield

tlt dicate lEight perc€nt of the llsterl substance. Iralnh tle total votatile orgadc cantent in parent}esis
notl-o tha, floatirg roofs
tcas/tapor flov rate tle aissiqr cantrol device r.as designert to hadle (seecfS, fle, rate r.!cits)

'tSe tte toUoarg codes to destgrEte bsts for estimte of cantrol effictency:

C. Caloflaticns
S = Sqltg



PART E NON-ROUTINE RELEASES

10.23 Indlcate the date and tlme vhen the release occurred and vhen the release ceased or
rras stoPped. If there rere nore than slx releases, attach a contlnuatlon sheet andlist all releases.

Date Time Date Time
Release Star,Led (am/pm) Stopped (am/pm)

NO NON-ROUTINE REJ.EA.qT:S

L0.24 Specify the veather conditions at the time of each release,

IIind Speed lllnd Humidity Temperature preclpltation
Release (km/hr) Directlon <2,) ( oC) (t/N)

1 
-,- r{a

2

l_1 Hark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after thlg
page. In column 1, clearly identify the continuation sheet by listing the questlon number
to vhlch it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each questlon number.

Question Number
( t'l --
lr-OP

Continuation
Sheet

Page Numbers
(2)

254-25G

l+la

I+fa

93A-q3C

gl+n-gl+c

9BA-98c

994-99c

100A-100c

T.ol+

7. 06

q-05

9-07

9.L2

q-l3

g.1h

t:l Hark (X) this box if you attach a continuation sheet.

132


